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Srey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


The law requires that the deoth ernie be executed within 


Poge 4 may be retained by the hospitol or ottending physician. 


MARTLAND STATE VEPARIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


IRIMATE INTERVAL 


th 


NE8@t CERTIFICATE OF DEATH 06869 
ore i DECEASEO-NAME First Middle Lost 2o. DATE OF DEATH 2. HOURP 
Sr int) th 
g | ae EMILY SUSAN ADAMS "Way 237 1968 | 5:30" 
= 3. SEX 4, RACE S. DATE OF BIRTH , a AGE on eors IF UNDER 24 HRS. 
we 5 \ 
285 Female White 24 Sept 1893 ee le teal mm 
aa 3 7a, eg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= AS Maryland U.S, WIDOWED DIVORCED [_] Frederick id. 
#es. . 10. CITY OR TOWN OF DEATH U1 NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=o ive street 2 duti f working lif tired.) | INDUSTRY 
=83/()| Buckeystown 21717 |S" °) Main St. uring abe Sew ORR | eted) Gun Home 
s s = , \, }¥30. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c, CTY OR TOWN 134, INSIDE City UMITS?113e, STREET AND NUMBER 
=e @ S/() odmisson) STAEMaryland | 3 UN ederick Bickyes town] ‘(J No Main St. 
2 e = / V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 es George W. Cutsail Fanny Amelia Wagner 
235 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 108 Fredrick Ave. 
Sag Yesqugorunknown) | (vigewrednciewe) 1220—44-011251| Norman A. Adams, Frederick, Md. 21761 
c> = 
aS eee 
= 
£ 
Ss 
PS 
2 
iS 
& 
= 


g 18. been eee Nae ae couse per line for oh (b), ong (c).) word BETWEEN QNSET AND DEATH 
ee RE IMMEDIATE CAUSE (0) "Prabal Je tlle “= 
BE x9 
= > 4 of DUE TO, OR AS A CONSEQUENCE 
2. 2, + - 
2. Conditions, if ony, which gove a MMOria~ duborelie, 
ea ra tise to immediote couse (a), cE if OR #5 A CONSEOUENCE| OF Aud ark 
ae stoting the underlying couse g uf aks : = ¥ Mah = 
3 = lost. 0. AL a Lt lu nil Thad (9S 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 
Ys] Nox] 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TDOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while] OFFICE BUILOING, ETC. 

lot work —_ ot work 


22a. | certify thot (1} (this hospital) attended the deceased fram fee; to. ideo 19 , that (I) (we) last 
sow the deceased alive ai and that in (my) (ov) apinion death occurred on the date ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificote has been si 


rector, page 3 should be detached for use os the b 


led with the State Dept. of Health prior to buriol 


“ causes stoted abave, (|) (we} (did) (did-Ret) view the bady after death. 

5 b j Zc. DATE SIGNED 

Z Vamtes AL PrP). BD. vores EO" Fe Moe CO HM OO] 26 May 1969 
aoe | 22d, PHYSICIAN'S 7 De. ADDRESS 

= 2 NAME (Tye) Charles H. Conley, Jr. M. D. 228 N, Market St., Frederick, Md, 21701 
S32 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) (County) (Stote) 
5 PRA weit) 5/27/69 Moun} Olivet Cemetery Frederick-Frederick-Maryland 
ra 24. FUNERAL DIRECTOR = 4 Ai ES 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 

wad M. R. Etchison j ek, Md. 21701 | MAY 28 4969 ante 


1 MARYLAND STATE DEPARTMENT OF HEALIA 
a 6 Q7 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE j 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH aii 


HEALTH DEPT. |. DECEASED: NAME First Middle Last 2a. DATE. KNOWN] al Year 125. HOUR 
(Type or Print) Fi W B k 
: 3 ames e akemen De MATEO CJ 96912p u 


22 
So & 2S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE tiny i ae DATE PRONOUNCED oft a = 
7 Be Month Da Ye 
fg A Le lw er/sss | ra My éght2py 
a z To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR]NEVER MARRIED (_] | 9. sel OF DEATH 
—€é cquntry) 
35 Webtti 8 Wash, w S A WIDOWED [] DIVORCED Frederick Md. 
Be ee 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
as ive street addtess) during most of working life, even if retired.) | INDUSTRY 
2 rea £ ie Frederick ede rie. k Me m, Hos D ommnity DevelLonpment-Ba 0 y 
oS a 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN Je. STREET AND NUMBER 
. = ct STATE I$b. COUNTY —_. < A 
a = S ) admissian} Ma Ba more YES §€) NO] 8 Madison 
{ fat / 714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o 
of} Charles T Bakeman Unknown 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRES STZ N.Broad St 
er ee {tf yes grve wor or dates of service) Peele “A 
56u-y 2-9 oseph Levine & Sons -Phila.Pa,19121 
TT 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) Bad eld neo 


; ee Me AEEATE CAUSE iY VRE ¢ KRULL LACE =) 6KKH AJ 
51 Y, DUE-TO.-OR-AS-A-CONSECUENTE OF 


Canditions, if any, which gave ) CHAS [FED or He ST LACE ReaD) me 


as, 


— 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 


This certificate should be executed within 24 hours after soon Ds, deloy is 
AB 


necessary, pleose execute the certificote, writing the word “pending’’ in pen 


Page 3 should be used as 0 buriol-tronsit permit. File pages 
prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner; 


= 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ jz WAS PERFORMED? ot wo 
5 il EXTERNAL CAUSE WAS ri went OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 1B 
as = | PRIMARY] OR CONTRIBUTING UR 
s fe & | cause of atu wi Sj 1» 69 SINGLE CATR ACC) DN I 
= m y = [2id. INJURY OCCURRED a PLACE oe { ene (At ei farm, street, 214. LOCATION Street ar R.F.D, No, City ar Town County Stote 
5 A foctory, of 'g — 
See8 i arwors C1) at ore ai¢an 0 IS CTE U0 -EAST— Reo IC kK-FReO-M 
= se s 22a. | certify that | tack oe af the remains described abave, held an Autopsy PR Inspection [], Inquiry (_], ond in my opinion 
y 35 death result im: Natural cau: Accident Suicide Hamicide Undetermined manner 
39 |: i 
2 
@ se ie CHIEF MEDICAL EXAMINER — [J] 
® 
J F228 9 earariee 5 ASSISTANT MEDICAL Examiner [] 
is eS 0. 4 
> 2S 4 Daminer's DEPUTY MEDICAL EXAMINER 
a = ES ng y a (Type} Robert « Thomas ’ M.D _ aonress(street, city, tawn, or county) 
2 Rina = 
2 2 oh) we BaD cy) 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
ipecify, 
ort spies Jom Bi Whitemarsh Memo a Pk lt amarsh Pa 
FUNFRAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR Sb. R ARS SCQNATU 
co) oom wer HAPs Sons hee, 908 York Ra. MA REG POR nt acta 
e ey eis 


1/68 — Mq DATE 


L 
. Doss 


———_. 


= 


FOR STATE 
HEALTH DEPT. 


aA 2b a 


TO oepuTyY @Bicat EXAMINER: This certificote shauld be executed within 24 hours ofter emg delay is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


MARTLAND STATE DEPAKIMENT OF HEALIA 
0 g 97 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O687L 


1. ae ap First 2o, DATE KNOWN] jMonth  Doy 2b you 
‘ype or Print 
iat? Hazel D. Banks aoe Me oe ae 
Ce 3 SEX G S. DATE OF BIRTH GAGE (n yes [UNDER T Vink_T" FONE 3 5-_F2c. DATE PRONOUNCED DEAD 2d. HOUR 
CB) [2+ | eere [untenetm [ower eT] ey gB 
= a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SPNEVER MARRIED [_] | 9. COUNTY OF DEATH 
{SoS ontlaryland U.S.A. wooweo] oor) | Frederick ia 
Sa 10. CITY OR TOWN OF DEATH T1_NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= ‘3 00 Burkittsville ( Ruraadssect oddress) 4 dure ewdahle, even if retired) INDUSTRY 
5 £ eS 5 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d INSIDE CITY UMITS? | b3e. STREET AND NUMBER 
Ss 38 /t admission) STATE Mig Nec COUNTY Fed, Rural vst sox] | Burkittsville 
2 far 
Zr Ds / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
tae. Williem Butler _* (BAe po Butler 
a 34 To, WAS DECEASED EUS: ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT 
—~ 0c (es, no,phygknown) | (tyes gi et unknewn Nellie L. Kutler - Burkittsvi lle 
2 2 Sa So ee ‘APPROXIMATE INTERVAL 
ape ETWEEN ONSET AND DEATH 
aS PART |. DEATH WAS CAUSED BY: 
3 ss IMMEDIATE CAUSE (0) 
ee 7 & 2 
os @ $ Conditions, if ody, which gove she ll 
& 2s tise to immediote couse (o}, 
oe pichingh henurdenitelagte DUE TO, OR AS A CONSEQUENCE OF 
eg peu ag 
== aS ee co) = 
= one PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
SB ee 
2 3 = 
8 Bs = [i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SB 2b 12 WAS PERFORMED? wo wDy 
a) = 
a uaa & [2lo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
B® Se | PRIMARY []OR CONTRIBUTING HOUR A.M, 
aces 5S PAGAuse OF DeatH P.M. 9 
HE oo S  cyfed Pd INURY OCCURRED aie, PLACE OF INIURY (At home, form, street, DIF LOCATION Street or RFD. No. GtyorTown County Stote 
ETS — a =, WHILE NOT WHILE foctory, office building, etc.) 
ae eh SSE duawox at work LJ 
&5secs 22a. | certify that | took chorge af the remains described abave, heldan Autapsy[_], Inspection YY, — Inquiry ("], and in my opinion 
“SEB YU 9 psy Pp y Op 
$3oes death r from: Natural causes PX, Accident [_], Suicide [7], Homicide [[], Undetermined manner [_] 
32 = 
£5sz=6 at CHIEF MEDICAL EXAMINER (CJ 
o so =) 
3.8 240q SGNATURE AB CLT Mp, ASSISTANT MEDICAL poet 22b. DATE SIGNED 
Shea } 1S] d DEPUTY MEDICAL EXAMINER ee =; 
su EXAMINER'S 
re ss of NAME (Type) Robert J. Thomas, M.De _ appress(street, city, town, or county} 
Eno =e 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 
on A.M,E, Church Cemetery|Petersville Fred. Md. 
od ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
nev Brunswick, Ma, MAY 2 1 1969] 4 Chiartig | 3 
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ages | and 2 


the funeral 
wy after death. 
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and completely filled i 


-transit permit. Then please remove carban p 
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sbe executed within 24 haurs after death. 
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ti 
, ar remaval, and in any event, within TU 


|, crematian 


igned by the attending\physici 


| ar attending physician. 
directar, page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VRAIS 
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shauld be filed with the State Dept. af Health prior to buri 


Page 4 may be retained by the haspi 
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MARYLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N6874 CERTIFICATE OF DEATH 06872 
is ie cee Middle 20. DATE OF eu " P 2b. HOUR 
it print intl 10" 
x may” 7°" 7968 | 150m 


4, RACE S. DATE OF BIRTH 6. AGE (In years 


last birthdoy) 


IFUNDER | YEAR | IF UNDER 24 HRS. 


AYS HIN. 
ena le Negro YRS. 


nO 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEAT 
an ; ; Fae aeaae ma en ners j 
N. Carolina 1 A wioowen [] _ivorceo [] ederick A 


10. CITY OR TOWN OF DEATH 11. NAME el INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
/ give street address) during most of working life, even if retired.) \ * 
ederick reder4 2 Domestic 2 lela 


13d. INSIOE CITY LIMTTS?. | 13e. STREET AND NUMBER. 
Ye] °C] |7 W, 6th St,Frederick,Ma 


Ma K recerick |__| 
Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
James NMN_ Harrell ,Sr Unknown UNK UNK 


Téa. WAS DECEASED EVER §N U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) — | (it yes give war oc dates of service) 
No 5-20-5469 ewis Barne A 6th S et Fred.Ma 
1B. CAUSE OF DEATH (Enter only ane cause per c i f , ond (¢).) i 
PART 1. DEATH WAS CAUSED BY: 
5 Bon IMMEDIATE CAUSE (a) M OS / & 


BOX DUE TO, OR AS A.CONSEQUENCE OF ; 
LEO it aM which gave rs) CHR eM oN fh C&Rv VK 


tise to immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Wi) <) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B.) 
JOR CONTRIBUTING []CAUSE OF OTH = | HOUR AM. = Month Day Year 
(if either, notify medicol examiner) M. 19 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


jadmission) STATE 


36. COUN 


MATE INTER) 
BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


F i ‘AT HOME, FARM, STREET, FACTORY.) | 21, F.D. No. i tot 
Wie ON uel ‘2te. PLACE OF INJURY Neer akon Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_at_wark, ra 


yl) ojtended the deceosed Arofp Wareny a 719 to_ Mikey "7,19 , thot; } we} lost 
sow the aT. Li“) 19 , ond thot in (0) our) opinion deoth occuft¢d on the dote ond hour rom the 
stated obove({)) e) (Aid) did Aot) view the body ofter deoth. 


reread irae VS 


‘Tc. DATE SIGNED 


8/69 


MED. STAFF 
DIRECTOR O PHYS. Oo 


7d. PHYSICIAN'S Te. ADDRE 

; NAME (Type) R 8 ° House Ave Fred.Md 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) {County) (State) 
Fairview Frederick Fred. Ma 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


E, Hicks ede k, Md D 


MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


Zia. ACCIDENT WAS UNDERLYIN TIG/TIME OF INJURY 2ic. HOWANIURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[TPOR CONSRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
P.M. 


Uf either, natify medical examiner) 19 


MEDICAL CERTIFICATION 


‘21d. INJURY OCCURRED | 216. PLACE OF INSURY te HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County State 


e 3 should be detached for use as the burial-tronsit 


2) 
se 0 6 8 7 5) DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 
: CERTIFICATE OF DEATH 873 
a Se T DECEASED-NAME First Middle Lost 7a. DATE OF DEATH 26. HOUR 
2 Wes {typs'or pein SUSIE CECIL BAUBLITZ May ‘Month 12 Dy 1969 | 4.154 
3 
a leg 5 3. SEX 4. RACE S. DATE OF BIRTH 6 AE th ears Tee es 
S285 Female Caucasian February 5, 1889 | 'gqithial | Hows , 
“ = 2 4 
3 5* 3 To. BRIHPLA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED[-] | COUNTY OF DEATH 
@ x = ae Maryland U.S.A. WIDOWED K} —_ DIVORCED Frederick, Md. 
ees 10, CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= SEE Frederick PEUUEECK Nursing Center |“Revigeasdanstiees) |'UTNone 
53> 
> SSe \ le USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY UMTS? [13e, STREET AND NUMBER 
Sal 8 issian) STATE ; ; 
a Ege / ee Mar: 3b. COUNTY rederick| New Market | "S&) "°C ? 
i’ a eS 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle > Lost 
NS Thomas Jefferson Cecil Mary Ellen Ge Stockman 
Te BS 
£ sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
BS bots ; 
2 Bes NG re-crunkrown) | Crenmeeet ne. 1919-07-8763A | Mr. Herman J, Baublitz New Market, Maryland 
- ao =n EERE al, | Ph, 
2 of & 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ad $2. Z acai santana 
© §.2 PART |. DEATH WAS CAUSED BY: Qs : Ss x 
‘3 SE 3 IMMEDIATE CAUSE (0) Cease, cr ge S > Cary bs: 1 
> bas Y/Q26 DUE TO, OR AS A CONSEQUENCE OF Cy oaes Wen ~ O14; Braner.O 
= ee Conditions, if ony, which gave f or ? 
S.. ee tise to immediote couse (0), (b) é 
£65082 stating the underlying cause DUE TO, OR AS AAONSEQUENCE OF wi 3 
Sk Sos lost. ec” Ata sa cS) = 7 FAN ‘Ze 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CBNDITION GIVEN INPART I(a) 
g a a 
be oO 
3 s 190, DATPOF OPERATION= [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ps AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a { L 4 : CAUSES OF DEATH? 
258525 |E| Y2Z(CP aupe ear Cust sgh 
& 
ao 
‘eo 
a 
2 
a 
2 
s 
& 
° 
£ 
£ 
3 
a 
3 
@ 
2 
z 
= 
c=] 
2 
5 


director, pa 


es 
or 
| 


Ee 
= 
a 
> 
= Wile sEviNal Wi OFFICE BUILDING, ETC. 
e a work aieark 2 c= 
z atrended the’deceased Lf a AY , tO. =, 19. Z, that (1) (we) lost 
3 a - 1) find at in (Fry) (aur} apinian death Occurred on the dote ond hour and fram the 
fa d i rot) Vie} e body after death 
& = : 2B pe . ay" Ze = NDING MED STAFF pee en 
Ss A Be zo verte PHYS. GS) pinecror CO pus, CO] May 13, 1969 
! se 22d. PHYSICIAN'S 2 Te. ADDRESS ‘ 
= / NAME(Iype) Dr. Frank Damazo, Jr. M.D. 700 Montclaire Avenue Frederick, Md. 
3 
= 
° 
2 


BURIAL, CREMATION, | 23b. DATE Qe. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
BuLMP gy ren) AS 14-1969-7 Mount Olivet Cemetery Frederick, Frederick, Md. 


he aS ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
aitey $/Son Frederick, Md. |MAY 16 1969 | #“e>o¢ S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


ttificatebe executed within 24 hours after death. 
ret 


I or attending physician. 
After this certificate has been signed by the attending 
directar, page 3 should be detached far use as the b 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


<L 


fe, funeral 
es | and 2 
fter death. 


by fi 
We 
haurs 9 


19 


d completely filled 
se remave carban pap 


in ani 


lea 


P 


permit. Then 
, crematian, or remava' 


-transit 
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= 
2 
= 
3 
a 
= 
So 
2 
23 
= 
3 
is 
2 
a 
= 
=] 
2 
a 
@ 
23 
= 
= 
= 
a) 
iy 
= 
oe 
2 
=) 
= 
3 
= 
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i 


and in any event, within 


MARTLAND STATE DEFARIMENT OF REALIA 


N68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 874 
76 CERTIFICATE OF DEATH 
1. DECEASED-NAME Hirst Middle Lost 2a. DATE OF DEATH d. es 


(Type or print) “Bi { S Ss K Manth 3 Doy / a 


3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [FUNDER YEAR | iF oR 74 HRS. 
g. il fay) GAYS { HOURS | “MIN: 
\ 2D YRS. 


mange (State or foreign [7b. CITIZEN 4, WHAT COUNTRY? @ waRRieD = ete A ie 9. COUNTY OF an : 
Ho esbiarct b WIDOWED [Z-—~pivorceo [] CA ttt Md. 


L\ 
ii NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street odd 


12a. USUAL OCCUPATION {Kind af work dane 
during most of working life, even if setired.) 


4 ds BiPz Ct4 6.4 ache LAL IY]. 
E 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
de tich..|SE WO 3p Yann Apts 


1S. MOTHER'S MAIDEN NAME First Middle Last 


ait Le a f 
AAcdyttyt A Asa As [Vii hss CAANM ht L-4 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 4 
Yes, no,orynknown) | (ifyes give war or dates of sora) Be r 
xe? i -16-0F93 Wis 
ROXIMATE INTER TAL 


Address 
18. CAUSE OF DEATH (Enter only ane cause per line “Pe. ‘ond (c}.) ’ eee ONSETAND OFATH 
PART |. DEATH WAS CAUSED BY: ails 
“IMMEDIATE CAUSE {o) "Ce th al watiula, woos, 7s Paug 


of é q DUE TO, OR ASA CONSEQUENCE OF 


INDUSTRY 


Widen Plater 


12. KIND OF BUSINESS OR 
R f, 


7 
Conditions, if any, which gave nd Y A Y LA c 0 
rehome iorercaese(o)) () [Liteon Minete NAC tO) Biidipad 5 ; goby 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


= 
P = 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
y = yes oO No oOo CAUSES OF DEATH? 
& 
\  [21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= [DOR conrRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Doy Year 
ray (If either, notify medical examiner) M. 19 
= INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
[Netw OFFICE BUILDING, EFC. 
lat bis ot wark ) 
22a. | certify thot (I) (this Fospital attended the econ eur Y ff 19 Tol, Toe S19 a that (1) (we) lost 


sow the deceosed olive an_22?_ 72 éfid thoffn (my) (our) opinian ‘death accurreg on the date and hour and from the 
causes stofed ess hn Hr (did) (didFot) view the Ne alter death. 


2b, SIGNATURE 4 fe a ab 2c, DATE SIGNED 2 
fle) pecret puys, EA pirector CO pays, C4 P 2 


f 


22d. PHYSI 22e. ADDRESS 7 
NAME (Type) 
23a. BURIAL, CREMATION, 23b. DATE 23c_ NAME Q CEMETERY OR CREMATORY 23d. LOCATION (City or Jovan (County) (State) 
REMOVAL (Specify ) 5, WA oO 6, 
Ret é Z it Ae MALT RES ba) are Lt Ma 
24. FUNERAL DIRECTOR ADDRES! 0. “REC BY aie er ote, ee Pas ew 


YL Golo Wabhrronrtle. Wd ot! 7 I3.| why 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 6 8 7 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sa CERTIFICATE OF DEATH GR 5 
re me 1, DECEASED: NAME First 2a. DATE OF DEATH 2, HOU 
535s {Type ar prin) WGENE FOUT BITZER May """ 72 108 | 4:30 
5 2-5 TRACE DATE OF BIRTH g r 7 ONO Fs 
Ss e235 A last birthday) oars | HOURS | MIN 
Se Se Male Caucasian June 1, 1898 70 YRS. 
2 Bes. aT phe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRIED [-] NEVER MARRIED[ 9. COUNTY OF DEATH 
a g Fred. Maryland W.S.A. WIDOWED X] DIVORCED [7] Frederick, Md 
cz ats YO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
- = i INDUSTRY. 
= SEY Frederick ‘. svesteqetSierick Mem. Hospitalf’'’ WS? yee "Haehane Non 
~~ BoE 130. USUAL pets (Where deceosed lived, if institutian: Residence before ]13c. CITY OR TOWN Nad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 BLS + sfodmissian) STATE p e 
5 gesyapmm ME Califor San_Diego |‘ "°C | 4672 Del Monte 
ood 
5 te iS 3 TQFATHER'S NAME First Middle ast 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 5 “s Ralph Bitzer Evelyn Catherine 
2s 
2 sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Addiess Fred. 
SP ‘ no, or unknown) | (Ifyes we war or dotes of service) 
a es w.W. 1 §54-01-421 3A Ralph 
SS TPPRORINATE TNTTRVAL 
i 1B, CAUSE OF DEATH (Enter anly one cause peyte BETWEEN ONSET AND OEATH 
5 te PART |. DEATH WAS CAUSED BY: \ 
5E5 u. > >) CD IMMEDIATE CAUSE (0) 2 
B5c¢ ~ 
2 58S 7 DUE TO, OR AS A CONSEQUENCE OF 
Sheets 5 Canditians, if any, which gave re ARTERIO SCLETHOSe© 
aeow le tise ta immediate cause (a), 
é2sgses8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2s a ee lost. iG} 
efece =. 
as 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
8 
si 822 lz 
SEB 58 & [90 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTORSY? 20b, IF YES, WERE FINDINGS,CONSIDERED IN CERTIFYING 
ef 9° a = N CAUSES OF DEATH? = 
ES 2ee = Yes no 
oN 2s & [iva. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
<5 Yes & [Cor conreisutine [) cause oF ofata HOUR A.M. Manth Day Year 
YES & if either, notify medicol examiner} P.M. 19 
ee Se = = | 2d, JURY OCCURRED 7 ZVe. PLACE OF INJURY (47 NOME FaRm STE FACTORY.) 2if. LOCATION Sesto R.FD. No. City or Town Caunty State 
= 4150 While OFFICE BUILOING, ETC 
ae £2° lot wark’ 
Z>35e28 22a. ¥ certify that (|) (this haspital) attended the deceased from__4-) =, 1944, fa__§" 2 =, 19.6, thot (I) (we) last 
Oo area saw the deceased alive on______19____, and that in (my) (our) opinion death occurred on the date and hour and from the 
es id) (di i fter death. " 
Pee s= causes stated abave, (I) (we) (did) (did nat) view the body after 
<25c= 22b, SIGNATURE 2c, DATE SIGNED 
2 fan 2 Big - Ze ATIINDNG Fy) MD. SAF Og 
Ssfcs wef y “72>. DEGREE PHYS, DIRECTOR PHYS, -_[- 
a2e23= 22d. PHYSICIAN We. ADDRESS 
° Z 
ee NAME(TYpe) Rex R. Martin, - M.D. 220 N. Market St. Frederick, Md. 
SoYysr a= 
2 23 Rie a, BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
z= A 
etoe \ Baer) B-10-1069 4A7/Mount Olivet Cemeter Frederick, Frederick, Md. 
NERA Gale, QD ADDRESS 25a, RECD BY REGISTRAR 29b, REGJSTRAR'S, SIGNATURE j 
Ral YM aites pi a aMAy 1 1969 ytiowns if 
5M - iteyy & Son rederick, Mary i - 


MARTLAND STAC DEPARTMENT OF REALIA 


] ) 6 3 7 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s CERTIFICATE OF DEATH nN: 
1dr 
a = T. DECEASED-NAME it Middle lost 2a, DATE OF DEATH 2. HOUR 
£ eS i Month D 
3 ChiswelL Bourke May ogg Pt Ege 5 Ne aan 
3 3 8. DATE OF BIRTH G AGE o fe TFUNDER | YEAR | IF UNDER 24 HRS, 
: m= i DAYS 
5 S White Nov. 10-1881 5 habit ey toe a fe 
3 = 3 To oo ie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (—] NEVER MARRIED 9. COUNTY OF DEATH 
= 53ae Md. WS ale WIDOWED DIVORCED [7] Frederick Md. 
= #85 10. CITY OR TOWN OF DEATH i NAME OF HOSPTALOR INSTITUTION (ifnot in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
| =e OC. ‘ ig street s 
€ $82 7)[ Prederick "SRE the aged cena monianetagen med) | NOU 
2 2eo7 
2e BSE 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE TY LIMITS? 13, STREET AND NUMBER 
5 ERS eee) SE a, 1 CON Prederick|Frederick | 5% voc] | 634 Grant Place 
ej 
c=] 
Fd i 3 / Jia FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
S\2 4 John Ae Chiswell Susan Go 
- 
2 ses Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Frederick Adress, We 
© aa Yesqno, or unknown) | (yes give war or dates of serve) 
= 223 wits) Stuarts" 1219-20-2699 |Records- Home for the Aged-115 Record St. 
o aoe raat 
S gfe 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), onde.) F ihae uae ma 
= £12 PART 1. DEATH WAS CAUSED BY: (His tinal ba py (Con IO 
3 S55 _, IMMEDIATE CAUSE (0) FAL PY 4 GEG fT 
Sees S “43 9 A DUE TO, OR AS A CONSEQUENCE OF ee _— ‘\, 
= af? Canditions, if any/which gave PAvoh yk Ih AhAdh sb Ay) bi4 ( eg? 
Syn ees rise to immediote couse (a) (b), -— oe = = = Aol = 
( oe : 5¢ DUE TO, OR AS A CONSEQUENCE OF / 
NK es Fes stating the underlying cause , y, 
™ S32 Bes doit @ 
. 26 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
g 
oe «. o 
35 322 S 
22 s 32 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- < “3 
2ees2 = st] Xo CAUSES OF DEATH? 
= 3 
ZS s $3 [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ze. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
456 285 = J COR CONTRIBUTING [-)cAUSE OF DEATH HOUR AM. Manth Doy Year 
YaEvo © Lif either, notify medicot examiner) P.M. 19 
S3 S22 = [7id. INJURY OCCURRED | Zle, PLACE OF INJURY (AT HOME, FARM, STREE, FACTORY.) 1f, LOCATION Street ar R.F-D. No. City or Town Cauni State 
zeongs While [Nat whi OFFICE BUNLDING, ETC. " 
= Z2=39 lat work! —_at wark r 
Z>5e258 22a. | certify thot (I) (this haspital) attended the deceased fram a9. , to hig, 9427, that (I} (we) last 
S228 . ; WY. 
S53 t3 saw the deceased alive an_____________]9___ and that in (my) (our) opinion death occbrred on the dote dnd haur and from the 
m2 ase \Kouses stoted obave, (I) {we) (did) (did not) view the body ofter deoth. 
Esoss y 
@: sees hie ATTENDING NED STAFF Ce een 
S2EcR e YL {P). ABD Me egret puys. 28 pimecror CO pas CO] 5-30-1969 
~ aS ; : 
25235 Tid. PHYSIEIAN'S De, ADDRESS i 
ces Se | Aas (98) Dr. James B. Thomas Prof. Bldg.~Irederick, Md. 21701 
war soz ——————_— 
2e5sea 23a, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee A : 
ot oes RENO Spit) June3-1969 _| Monocacy Cemetery Beallsville- Montg. Md. 


24. FUNERAL DIRECTOR “$= £2 —— ADDRESS Phe £7; 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE - 
. * ¢ cy * i 
ea) WREtcnigon Son “’ Frederic f Nd. SLO ombUN 2 1969 eho Fag 


SIG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


MANRTLANY STATE UEPARIMECNT UF MEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND mzeh 687 7 
N6879 CERTIFICATE OF DEATH ; 
pa 1 DECEASED AME First Middle Lost 20. DATE OF DEATH 2. HOUR 
2 $53 (ert PAULINE HAZEL CRIST May” 28 eo low m 
5 2-5 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE fn si UF UNDER 24 HRS 
last birthday) ‘MONTHS [DAYS RS IN 
e cae Female White August 6, 1899 OB es | lal 
2 HE 7a me ae (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. waRRIED BC] NEVER MARRIED[] __| 9. COUNTY OF DEATH 
= SSE Weer asad U. SsAe winowep [} _ivoRceD Frederick Md. 
‘© S28 __ fio crvorrownor pea TI. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital] 2a. USUAL OCCUPATION (Kind af wark done 2, KIND OF BUSINESS OR 
= =§ = Yb) Tredetiel aig yes odes ke Street during yeast pd warkingslfe, even if retired.) INDUSTRY 
mae ae ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMTS?~—13e. STREET AND NUMBER 
a] 2 i s 2 
E:3/ 0) porta y tind StePWterick Frederick |] ‘© |107 Burke Street 
ge V4 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ase / John Cc. Tracey Sarah Rickerds 
Ss Tae WAS DECEASED EVER TW US. ARMED FORCES? 16. SOCAL SECURITY WO, [7 INFORMANT Address 
Pans 00, 6S give wor or dates of service 4 . 
baer “for ree 197 05 7022 B E. Chester Crist,107 Burke St.Frederick,ld. 
ao == = = 
gee 18 CAUSE OF DEATH ner ny ne cus er efor (h nd (9) extn OSE AND ATH 
Bes * IMMEDIATE CAUSE (o} Andie Gren | 
Sas “ l oh DUE TO, OR AS A CONSEQUENCE OF 
Bee Conditions, if ony, Which gave \ 5 
7 Sue. tise to immediate cause (a}, (b) ry 
Be 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sac luk > 3 are « 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


CHE 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
YES Oo no PX CAUSES OF DEATH? 


Za. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 

(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medical examiner} PM. 19 

21d, INTURY OCCURRED [2le. PLACE OF INJURY (31 HOWE FARK STE FACTORL) (214. LOCATION Street or RFD. No. Gity or Town County State 

While (=) Not while OFFICE BUILDING, ETC 

fat work —_at wark 2 v i 

22a. | certify that (1) 4#his-hospital) ain dsy, the deceased fram—L ‘ 19 to fA [O19 , that (1) (wetlast 
saw the deceased alive an__—>//7/ 6 . 19____, and that in (my) (@07) apinian death accuffed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (die-not) view the bady after death. 

2b. SIGNATURE / 2%. DATE SIGNED 


ATTENDING MED STAFE 
Oe. : DEGREE PHYS fc) oirecror CO pays, OO] May 19,1969 
Te. ADDRESS 


MEDICAL CERTIFICATION 


i 
3 


22d. PHYSIC 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar ta buri 


directer, poge 3 shauld be detached for use as the b 


al - Pearre, Irs Toll House Sive.Frederick, Maryland 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Beware”) | May 21,1969 |Mount Oliyet Cemeter Frederick Frederick Mde 
4. FUNERAL DIRECTOR rs PIP MOdRESS tA Lt, 2S. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE i 


= 
= 
23 
> 


i. M. R. Etchison & Son, Frederick, Md. | MAY 21 1969 | 4o“ortag » 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6880 CERTIFICATE OF DEATH 06878 

aw T. DECEASED: NAME First Middle  DELARQ lost Zo, DATE OF DEATH 2. HOUR 
gE8 (Type or print) JAMES JOSEPH x Expy SR. A) Month R/) Doy Cfrew 2 /367>y 
S75 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (In yeors TF UNDER 20 ARS 
Ty —_ lias 3/19/15 pS iil vid * 
—- 
B 


To, QIRTHPLACE (Store or foreign [7b CITIZEN OF WHAT COUNTRY? 8 maRRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
n . ; 
eM Baltimore U.S.A. WIDOWED DIVORCED [-] Frederick i. 


tas 


d in 


28. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a oe 2 treet z * i f ing li if reti o| INDUST 
$£sL'/|_ Frederick “Frederick Memorial Hgepresvaveter'"y) al""R, R. 
a) S 2 130. USUAL RESIDENCE (Where deceosed live, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Po 2) lodmission) STATE Md. \f OUR ai-timere Baltimore | SK) 0 [3408 Elmley Ave. 

S 


"GPT FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Lost 
4 NICHOLAS DELARO ROSE D'ALESDANDRO 


To, WAS DECEASED EVER IN US. ARMED FORCES? | [T6H SOUALSECURTTYHO. 7. INFORMANT Address 
ese out na le Wee ee 13-09-9441 | Catherine Holland Delaro,wife,above 


18. CAUSE OF DEATH (Enter onty one couse per line fe ETWTEN ORG SET eae 
PART 1. DEATH WAS CAUSED BY: 


re IMMEDIATE CAUSE (0) AAAS. | Milincu. 
45/0 DUE TO, OR AS A p : A. 
Vi hdache tielutes Leah 


je executed within 24 haurs after death. 


en pleas 
crematian, ar removal, and in anyevent, 


Conditions, if ony, which gove 


ransit permit. Th 


tise to immediote couse (0), (b} 


igned by the attending physici 


The law requires that the death certificat 


c stoting the underlying cause DUE TO, OR AS FONSEOUI ae ,—~ 

=} f - 

3 a er (@_t Otigh AAKfirnh lodaxs 

2 ats PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16 DEATH BUT NOT RELATED TO THEERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 

Pecos 

= 3£t 3 

“2 8.5 | | = ]l90.DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sywos s 

24°68 S CAUSES OF DEATH? 

Selec, = Yso] nog 
te ay %S [iTo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
S56 plz & | oR contrieutinc [7 cause oF peat HOUR A.M. Month Doy Yeor 
YEEoSs & [li either, notify medicol exominer) P.M. 1 
Slane ere. * | 21d; INJURY OCCURRED] 7¥e, PLACE OF INJURY (AT ROME FAR STE, FACTORT.) 211, LOCATION Street or RFD. No. City or Town County State 
z= uss While [=] Not while OFFICE BUILDING, ETC. 
z £239 lat work —_ot work 
Zee 5 22a. I certify that (|) (this haspital) attended the deceased fram : 5 ea Ae) , that (I) (we) last 
oe are saw the deceased alive an—____________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
fees \ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Beess rcip SIGHATURE 2c. DATE SIGNED 
mittion, = y ATTENDING pq MED py STARE OG 
OZR es LVL DEGREE PHYS. DIRECTOR PHYS. 
eid / Pe PHYSICIAN'S 4 2e. ADDRE ‘ 

: , ‘ 7 
bce es wer) Co @ B. Tasues Lied 2, Vio we G A(Zel 
& 5 = 
e 25 Ze . BUR |_| 2b. DATE 23, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
et ot 8 6/4/69 New Cathedral Cem. Baltimore, Md. 
Qh 24, FUNERAL DIRECTOR ae. 1H Ts 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
pal himun nera ome nc .., 
R pan eae orca . mr OAG |0CLinwlhny Litege, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DETARIMENT UF HEALIA 
J n6 §8 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06879 


2a. DATE OF DEATH 2b. HOUR 


Wy, pal ey Dy b ea AM 


A aS JAA BDV Vit RMAA fac 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years — [_IFwnotR Year [iF UNDER 24 HRs. 
HW yo Pie ISTE lost birthday) MONTAS | DAYS HOURS [HIN 
J 2, xf ves. 


1. DECEASED-NAME Middle 
(Type or print) A ; 


PART {, DEATH WAS CAUSED BY: fey 
IMMEDIATE CAUSE (a) PATNI CA EM 4 OY 


TAP 
1707 DUE TO, OR AS A CONSEQUENCE OF 3 : 
Conditions‘ if ony, which gave (b) Ah 3 wleswen bir. WS horn AL e 


rise ta immediate cause (a), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF LN HD ] 2 
Ml ©. iis ae (AA J ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


= 
>a. 2 o 
5 7o. BIRTHPLACE (Stote or for 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

mae a ¢ jan MARRIED [7] NEVER MARRIED [_] by 
3 3e 2 nethrutts y h, WIDOWED [Zl DIVORCED & 
2ee 10. CITY OR LOWN QF/DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Smee yj y ” give street oddress) y “y during mo ai workipg life, evenif retired.) | INDUSTRY ae 
ea ea eS Lie hb stag de qAretenttlhe tutoytal (OH) COO ptiaasadhd wt hap datets 
2se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN |_| 134. sive ciry Lmts?/13e, STREET AND NUMBER 
e @ $ j ) jadmission) ye WY . bya cabs ys nol] Urs by ‘ 
Ss f Z E bt hat AV AE er ____ 7 het = 
3 & re 14. FATHER'S NAME First Middle r Lost 1S. MOTHER'S MAIDEN NAME First of Y Middle lost 
es j . ‘ 
cos | aoe Ahee Dwrtkic, 
29 Io. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 Yes, no.orunknown) | {If yes gwve war or dates of service) g. wu. 4 =>! 
ae 13-, A LH, VQ Mg chs a ALidg 

D a 4 
oe 18. CAUSE OF DEATH (Enter anly one couse per line-for (a), (b), apd (¢).) . BETWEEN 9 ia DEATH. 
s 
a 
S 
@ 
> 
a 
2 
2 
€ 
S 


urial, crematian, ar remaval, and in an 


urial-transit permit. 


z Ankers ad 7 LAA y M d 
7 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
oA SO we 
& [210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Past | or Port 2, Item 18.) 
SS [Door contepurins (cause oF beat HOUR A.M. = Month Doy Year 
3 {If either, notify medica! exominer) M. it 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ACAD) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whi OFFICE BUNLDING, ETC. 


fat work —_at work 
22a. | certify thot (I) (this hospitol) attended the deceosed fram a 2 , 9b, ta_s Fag , that (I) (we) last 
saw the deceased alive on 19_0& ond thot in (my) (081) opinion death occurred on the dote Gnd hour ond from the 
causes stated obove, (I) (wey (did) (did not) view the body after death. 
2b. SIGNATURI () pale a eige 22c. DATE SIGNED 
NAM 4A 4 LE; ANN Mm DEGREE PHYS. precror CO pis, OO] 5/22/% 
22d. PHYSICIAN'S ; De. ADDRESS 
Lite) SAmes E STONER Jp. ALIERSVILLE, (Wd. 21773 
4 BURIAL, CREMATION, 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . f 
Seeger) \5123/ CF _\Pit Wrote CUA dd 2 MZ bs 
a 


od 
24. FUNERAL DIRECTOR ‘ADDRESS / 2S. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATI 


sate [0 Gata  Wabbrxanlle Duel loan 2.6 1969 ooathe Saute 


iled with the State Dept. af Health priar to b 


directar, page 3 shauld be detached far use as the bi 
i 


shauld be 


Yas 


MARYLAND STATE DEPARTMENT OF HEALTH 
] n6 882 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item13 FilmGu13 6/4/69 kk CERTIFICATE OF DEATH 06880 


2o. DATE OF DEATH 2b. HOUR 


b Month Doy Yeq a WV. 
HA MER NTERMAA 2 I¥ it'd 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years Ie UNOER 24 HRS. 
<\ Ne Za last i bday) THONTHS HOURS | Min, 
Sec N Z ! £39 ws hed 
“3 te er eran peti a ancien © maeeied [-] NEVER MARRIED] | ® COUNTY OF DEATH 
a tS PHA A AnA 1S, A, WIDOWED [24 DIVORCED [] Tr ote, g Md, 
2 Bos 10. CITY OR TOWN Of/DEATH 11. NAME OF HOSPITAL OR INSTITUTION ([f not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
iz = . f give street oddress) yy, ore during mas} of worky g life, even if retired.) INDUSTRY ‘ 
ret a AL tlh Cert ted ALE Metin) [SAAR EA Ou pedinsa 
BS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN fa, sine ciry umiTs? | 13e. STREET AND NUMBER 
ao ladmissian) _ STATE i ee A 
Eset LAG 7 \'*. : Walkersvillé'SH) 01) | 29 W. Frederick Street 
pS yee FE Ek) TT he AA 9) OES 
= 5 ei * 714. FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= oo ' 
Se D : , 
i= 2) b5 hZ y r. . 
<c@s Ms 2 o Nkdey AEE He LAMA 4 Li r 
2 8 S: 16a. WAS DECEASED EVER I “4 .S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ? Address 
gas Yes, no, or unknown) U1 yas grve war or dates of service) = SS ac e 2 > wy, y, 
EcS Lg i i ~O05 70 4 Vint Jez Recht tad fda 104: ad 
ao Se ee int 
gee 18. CAUSE OF DEATH (Enter anly ane cause per line fr (a), (6), ond (0) ; SETWEE ONSET ANO OFA 
sa PART 1. DEATH WAS CAUSED BY: % . 
fe = |, _,_y IMIMEDIATE CAUSE (0) —Grobret robert onferb, ——— | Aerated, 
S35 Pd qr DUE TO, OR AS A CONSEQUENCE OF 
a mie a , 3 g Z- 
6 Conditians, if any,Avhich gave " Wee Cy /o a 
urs tise to immediate cause (0), (b), = 
gs stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


ksi @ 


gned by the 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


| ar attending physician. 
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255 
oOD 
coo 
See = 
oe | © [if0, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos Ss CAUSES OF DEATH? 
2s = yes C] NO 
2) &% [21o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item IB. 
BK oD ry 
wer 3 oR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
SE vs 5 |i either, notify medical examiner) PM. 9 
sean = [nd JURY OCCURRED Tle. PLACE OF INJURY (41 HOME FARM STE. FACOR.)] 214. LOCATION Steet or RFD. No. City of Town County State 
Gy De. jot wk 7 
£3 val lot work —_ot work 2 
Sees 22a. | certify that (I) (this haspital) attended the deceased fram ons VSG, to 5 fay , 19LG , that (I) (we}-last 
coats. saw the deceased alive eck ae 19_£4 , and that in (my) (aur) opinian death accurred an the date and haur and fram the 
ese causes stated abave, (I did) (did nat) view the bady after death. 
2235 y 
= Gea ATUR 2 22c. DATE SIGNED 
Sa coy Vf. ( Ih ATTENDING “MD, SIE 
2233 ry flint ‘en a) DEGREE PHYS, DIRECTOR PHYS. Ly £ 
SaS= | faa pris ~ Te. ADDRESS 
gee /| [itt James 2, SToweR le. WALICERSUILLE, MD 2175 
2% =3\) SS 
@ s we 2a. BURIAL, CREMATION, 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Se SEK REMOVAL (Specify) i. 
Toe | Ber al SLINL ED [he bone - Vim mz D taae Ata. JV] 
‘4 Pe) R y 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATU! 
30M REV. 1/68 DAI i aca oF i Q 


es 1 and 2 
¥ after death. 
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pletely filled’in bythe funeral 
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ve carban pdpe: 


se 
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iny event, 


rid, c 
sg_remi 
in 


ic) 
lea: 
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, oni 
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en pi 
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ned by the attendin 
-transit permit. 


e 3 shauld be detached far use as the burial 


=a 
MEDICAL CERTIFICATION 


After this certificate has been sig 


shauld be fled with the State Dept. af Health priar to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF HEALIA 
06 88 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OG881i 


CERTIFICATE OF DEATH 


20. DATE OF DEATH 
Month Doy 


1. DECEASED-NAME 
(Type or print} 


ea 


Middle 


2b. HOUR 
ll Am 
IF UNDER 24 HRS 


MONTHS: HIN 
ms, bel 


3. SEX 6. AGE (In years 


last birthday) 


To BIRTHPLACE (Sole or feign [7b CITIZEN OF WHAT COURT? 8 MARRIED DEPHEVER MARRIED! 9. COUNTY OF DEATH 
Marub rare d A. SODEMECAE | NDIORCED'( VievAtry ¢ fe Md. 


10. CITY OR TOWN i 
Jl Dredd 


lodmission) STATE 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind OF work done ]12b. KIND OF BUSINESS OR 
givestreet adgress) : 9 during most of workjng life, even if retired.) INDUSTRY ‘gt 
Ateh,. (Hise FOU" Oper e-7 Pol A 5 MEL ALI LAA 


nce Vc. CITY OR TOWN 13e. STREET AND NUMBER 
7 
; © py) yes Th. 
We tgttAsAged’ BW 2 7. Sot, 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dace Sw SNOT 
17. INFORMANT Address 
ae > gh 
Ware il Lbeasutel) Sctdons, )9E, 7S Foes 
18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c),} / : extn ons NO DEAT 


PART |. DEATH WAS CAUSED BY: 


/e IMMEDIATE CAUSE (0) _Cire won lbeey Khe FB CUP OE, 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise to immediote couse (0), (b). 

stafingt the funder iying elisa DUE TO, OR AS A CONSEQUENCE OF 
USE 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


: GbG 


Ys] Nol 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OE OFATH HOUR AM. Month Day Yeor 
_ natify medical examiner) PM. 


19 
21 JURY OCCURRED 2If. LOCATION. Street or RFD. No. City or Town County Stote 
lot ea ot wark 
220. | certify thot (I) (this hospitol) ottended the deceosed fr LLG , 19.7, ta , 94 7, thot (l} ia) lost 
sow the deceosed olive on 1926 °7 and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after deoth. 
Mp. SIGNATURE See 2c. DATE SIGNED 


ah ae 
5 . ATTENDING MED. STAFF 
CS. gt /) \ [ TELIA -Bjn— vere pars. Bt oirecor CO pas, O 
228. PHYSICIAN'S . 22e. ADDRESS 
NAME (Type) 
i 

BURIAL, CREMATION, | 23b. DATE 23c_NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

ri REMOVAL (Specify) ; G ee, 4 

Flt 7 es ?. 3 f/2 4 Wcke, ae Aeugs« [ee MLO TA Peyz TA hs A 

i R Sq. pRECD BY REGIST 28b, REGISTRAR'YSTONATURE : 

/ HAY SE Beg | MP ee age: 
A if a2 


MARTLANY STATE VEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, H6884% CERTIFICATE OF DEATH 06882 
2 ie 1 DECEASED-NAME First Middle Lost 20. DATE OF OEATH 2b. HOUR ey 
2 (Type ar print) Holly Sue fa G /2 May Month oy 69 Year 6:30% 


2) 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
* b IQURS 
Bq) |_renaie Waite apes 30-1969 __| eile, [ome] Se 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ka) 


ae Ege (Stote ar foreign] 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [J NEVER MARRIED. | ak a DEATH . 
=5 : Hreaeric 
Eon + Md. es WIDOWED [7] DIVORCED [7] Md. 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done — | 12b. KIND OF BUSINESS OR 
/ if give street addre: 5 duri t af warking life, if retired. INDUSTRY 
ZS§eC| Frederick frederick Mem. Hospital |*™tctauatinals cent seed) oe 
BSE ,_ {130 USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e. STREET ANO NUMBER 
Bee /0 pension) SINE Md CUNY Prederick|Frederick |G) "O | 614 Trail Ave. 
/ 
ay é = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
as Norman W. Fogle Janet Ruth Clingan 
3 
ans I WAS DECEASED EVER tae ARMED rons? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 9s give war or dotes of serv 
ze eg Ral iar ety -------__|Norman W. Fogle-61 Trail Ave.—-Frederick-—Md. 
= oo ——— eee ee PPh 7 
Saas ae = 1B. CAUSE OF DEATH (Enter anly ane cause per line far (g), (b), and (c).) BcrWEEN ONSET AND DEAD 
= SL 4 PART |. DEATH WAS CAUSED BY: F 
ot § = 3 ryey IMMEDIATE CAUSE (a) 
3 > , 5 
@ 6 ot S ge BA QUE TO, OR AS A CONSEQUENCE OF 
= Ses Canditians, if any, which gave ‘ Ve 
os] be ee rise ta immediate cause {a}, (b), 
£sg28 s stating the underlying couse. QUE TO, OR AS A CONSEQUENCE OF 
SS aoe last. oa Ff (9 
pare —= 
ee 
= 
= 
= 
@ 
os 
= 


19a. DATE OF OPERATION ]196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 205. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Es wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 
Zid. INJURY OCCURRED] 2le. PLACE OF INJURY ( AT HOWE rami STREET FACTORY 
While [7 Nat while -~) Ser 
jot work —_at wark 
22a. | certify that (I) (this haspital) gttended the deceased fram , LZ, ta le , that (I) (yé) last 
saw the deceased alive an “ 19.69, and that in my) aur) apinian death acc@rred an the date and haur and from the 
causes stated abave, (I) (we (id) ) Ad nat} view the bady after death. 
S 22. DATE SIGNED 


a "YZ ATTENDING aM, STAFF 
ct, 3 < DEGREE PHYS, decor C) pays OO] May 1-1969 


<i 


MEDICAL CERTIFICATION 


21f. LOCATION Street or RFD. Na. City ar Tawn Caunty State 


e 3 shauld be detached far use as the bi 
ied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SS || [He parsicaws Te. ADDRESS ’ 

2 NAME (Type) Dr, Charles(¥. Wright Frederick Med. Center-Frederick, Md. 
Be BURIAL CREMATION, | 2b. DATE 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (Caunty) (State) 
om REMBYAL (Specty) May 2-1969 Mt. Olivet, Cemetery Frederick, Md. 21701 


a 


24, FUNERAL DIRECIOR ~@_ ewes <7 ADDRESS AP Ae <roveza2. | Sa. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ae) Wt Rebtchison & Son’ Frederick, Mde21701 on MAY 1969] Cents Yoery , 


MARTLAND STATE DEFARIMENT Ur AEALIA 


] 9 6 88 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ‘ee 
y CERTIFICATE OF DEATH 068 
Oke NS |. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
o pus 'ype ar prin . 5 Month Da Yeor 
& 828 i! Virginia Foland May 29 69 6 Dey 
3 2 oe 
eet oy 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years IFUNDER T YEAR | IF UNDER 24 HRS. 
PO oe a r thc DAYS | HOUR RIN 
SINS Female White April Ly 1890 | SPO es [| OO ™ 
8 3 To. ERTHACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | & COUNTY OF DEATH 
= aks Md. U.S.A. WIDOWED DIVORCED Frederick Md 
c = aE ) | 10. CITY OR TOWN OF DEATH 11. NAME cones INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= SS Se J give street address) . during mast,of warking life, even if retired INDUSTRY 
= 383'7'| Frederick frederick Meme Hospital [8 °Hfometnd ief ) \ 
SN ESERS 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? ]13@, STREET ANO_ NUMBER 
S avo jodmission) STATE 136. COUNTY Sal College Ave 
2 636 Mde Frederick |Frederick | 5% WO | - a E 
a _ ‘3 14. FATHER’S NAME First Middle R ite is 1S. MOTHER'S MAIDEN NAME First Middle last 
of - 
of oe We Lcxer Emma Lerch 
a Fo 2 o 
$ Z 160. WAS aes) EVER Nees ARMED ae V6b. SOCIAL SECURITY NO. 17. INFORMANT Address Mde 
2 Ne 25 give wor or dat i cs * “ 
= = 2S Yes, ng prurknown) || Ursevewaatenae’) |219-5).0222 | Austin F. Foland 290 Dill Ave. Frederick- 
= S a ee eae 
2 ae = 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢)} Bey oo iD of 
. pe & ( DEATH. 
= s6.F PART |. DEATH WAS CAUSED BY: roast bLv Re 
ay ceo 4 IMMEDIATE CAUSE (o)_C.ONG-eSS vE__ fe BET FF \ 
3 FS oy 
as S 4F 1 C ri DUE TO, ORAS A CONSEQUENCE OF 
= 2 =5 Conditions, if dny, which gove TEN) 
Bess tse to immediate couse (0) DUE TO, OR AS A CONSEQUENCE OF 
te L>'s i ; 
=s225 stating the underlying cause; g 
, gees i » ART EIO Sc_eRo Tic HEMT OEK 
S25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ea CONTRIBUTING TO DEATH 
D> 
= #4 
e = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS SIDERED IN CERTIFYING 
= S CAUSES OF DEATH? 
: : Rw YG 
3 S f2lo. ,. IN! [a RI Enter noture of injury in Port | or Port 2, Item 18: 
210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED {I f injury } 
s & | [or conteiputins (7) cause oF ogaTH HOUR AM. Month Day Year 
& [lif either, natity medical examiner) P.M. 19 
= 


‘AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY  aetta ll ) If LOCATION Street or R.F.D. No. City or Town County Stote 


22a. I certify that (I) (this haspital) attended the deceased fram_4 weg 19 ' Hh aener etna Vege, that (1) (we) las 
saw the deceased alive an 19 nd that in (my) (aur) apinian death acc@tred an the daté and haur and fram the 
causes stated abave, (!) (we) tad ia view the bady diter death. 


Ted with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the hospi 


Le) 22b. SIGNATURE ; Sane : caer 22c. DATE SIGNED 
OP 9 Re ORS oioree pare Cpirecron CO ate ~II—r® 

= 22d. MAMET pet “~ = 22e. ADDRESS 
3 we) Awe S L Lele 
3 BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
iF June 2-1969 | Mt. Olivet, Cemetery Frederick- Mde 2170L 

Rthy 24. FUNERAL DIRECTOR elevegee fet ADDRESS“ 7, hee t Ge 2So0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

am NG M.R.Etchtson on Frederick, Md.2170. ongUN 2 G fthirvla, Vegigh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


6886 


MARTLAND STATE DEFARIMENT OF REALTIA 
DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06884 


£ aM a DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
{Pes int Month 
S (Ses (Type or print) Walter on Fossett Mn bY 8:30" 
5 5 3. SEX S. DATE OF BIRTH 6, AGE, (In re TFUNDER 1 YEAR | IF UNDER 24 HRS, 
S \ov'os last birthday’ MONTHS, #0 IN. 
e Mee | _Mate Negro apear 28, 1875 | 8H [| | 
2 
3 4 3 To. Tae (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. AARRIEDIOOR NEVER MARRIED) | % COUNTY OF DEATH 
ene Maryland USA WIDOWED DIVORCED Frederick 
= 338 arylan 1 r ric Md. 
eee gs 1 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat inhaspital __[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 =-.e give, street address during mast af working life, even if retired.) | INDUSTRY 
= 23 LH Frederick Fre erick Mem. Hosp. Custodian School 
= Oleie ey RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 18e. STREET AND NUMBER 
ae a7 2 lodmissian| [ATE 
2 625 //) ryland New Market) ®O “O 
x se 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Af oft | Joseph Fossett Eliza Davis 
2385 Tho. WAS DECEASED oe IN.US. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
kage Yes, na, ar unknawn yes give war or dates of service) 
ee Nor p1 4-34-1240 Mrs_A Fossett, New Market ,Md. 
aos — ee 7 
oe € 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) BcrWeen ONSET Hy Deal 
ee PART |. DEATH WAS CAUSED BY ae Careline acl +h « \ x a 
ces , i Al (0 Yn 1s 
S ° 
S 5 5 Hf 4 DUE TO, OR AS A CONSEQUENCE OF ; 
oe Canditians, if any, which gave e we 0-{S 
£52 ribs to ImrmiedtorBicouse {84 t Adwsenced agar eabiryg sh vd aoarcelret aflenysBaris a eh 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE-OF 
33s ic? a a = 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


—_—— 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? 
vs 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 


After this certificate has been si 
MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta buria 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


a 
3S 
= 
= 
Be 
= 
an. 
£S2 
5 8e 
cou 
Bus 
seg 
523 
Ss 3 ie CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
Sen (if either, notify medico! examiner) PM. 9 
g 22 714, INJURY OCCURRED] 2Te. PLACE OF INJURY (AI HOME Fata STREL FACTOR) /21f, LOCATION Street or RFD. No City or Town County Stote 
£a38 While (Net while] OFFICE BUILDING, ETC. 
£3 lot work —_at wark 
Bebe 22a. | certify that (1) (this haspital) attended the deceased from__APIs 956, tia , 1929, that (I) (ve) last 
vs saw the deceased alive an__ 1 | , and that in (my) (per) apinian death occurred an the date and haur and fram the 
2s causes stated abave, (I) (wer(did} (did nat) view the bady after death “Prono ned deel by Py. Nv Forti 
soe ; 
254 2b. SIGNATUI ke 2c. DATE SIGNED 
fu / ) ATTENDING MED. STAFF re lotetccs 
Secs / (2 ae. SES kD DEGREE PHYS, pirecror OO pis OO] 5-23 

a 32 : 
sa Pe! 72d. PHYSICIAN : 228, ADDRESS 
2g 03 NAME(S) Ralph L. Michela, M.D. Frederick, Md, 
ws Zsz ——— 
25 Ba 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
she REMOVAL (Specify) 
fa ind B ’ M 96° Dors w London, Ma 

724. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS aa 
VRAIS. » i 
0M REV. | Olin L. Molesworth, Damascus, Md. var AY 2 6 1969 ff i 


YhEX 


TO HOSPITAL OR ATTENDING PHYSICIAN 


16887 


MARTLAND SIAIE DEPARTMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


06885 


eS Tit eue 1. aban Tost Za. DATE OF DEATH 2. HOUR 
S&S SPs lype or print) Manth Day Yeor 
2 es George F, Grove 5” 30" 69] 63h0” 
ee 4, RACE S. DATE OF BIRTH [iF UNDER I YEAR TF ONDER 24 HRS. 
S .@ 8S aims | Oays AN 
a fs Ea male caucasio 4 % hires 
oe ay To. be aa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BK] NEVER MARRIED] | % COUNTY OF DEATH 
countt 

“ ( af aS a el A wipoweD [] _ivorceo [1] Frederick Md. 
= ZEBE 70, CITY OR TOWN'OF DEATH 11, NAME OF HOSPITAL ORIMSTTUTION(ifnatinhospitol 20. USUAL OCCUPATION (Kind of work done T2, KIND OF BUSINESS OR 
=£ “cea, ive street oddress) during mast gf warking life, even if retired.) INDUSTRY 
= 38370 Frederi rederick Nursing Center Salésnan mene 

2@soe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY umiTs?—|13e. STREET AND NUMBER 
3B evs jadmission) STATE 13b. COUNT 
2 884) Maryland |" Frederick | Frederick |“) "00 | 123 East Fourth Street 

Ss yeu 
& See | Paras name Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 wES5 
pete Wn. Grove Mora Phebus 

3 

ai re 5 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Frederick Addes  Mde 0 
ees Yes.ngyorugknown) | (amare nyt") 510 03_3397HA Mrs. Marguerite Appleby Grove~ 123 Esljth St. 

aao5g oo Ph 
S” oe 18. CAUSE OF DEATH (Enter only ne cause per fine far (a), (b), and (c)) AEIWEW ONSET AND DEAT 
= ec es PART |. DEATH WAS CAUSED BY: _ 7 7 ? 
8 s5 ) IMMEDIATE CAUSE (0) we : ehtarkie, 1 om 
58s ‘i DUE TO, OR AS A CONSEQUENCE YI y, 
£ tS ‘oF Conditions, if any, which gave 
So ee tise ta immediate cause (0), (b). 
eS Zo8 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

2s ical 9 
3 a Weg (d 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
2 ff y 5 Ea 
PA 3 

z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 : CAUSES OF DEATH? 
= vst] No 
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21d. INJURY OCCURRED 
While el Nat while 
lat work —_ot work 


220. | certify that (I) 


33 
55 
2a 
Zo 
=i 
ra 
oS 
ge 
yg 
sz 
uo 
Ee 
oo 
oie 
oO 
mo 
od 
2a 
ao 
3= 
= 
oF 
2S 


= Karyn Ys becret pats 

v= 72d. PHYSICIAN'S 2e, ADDRESS 
Bo ante (Tyee) Dr. ‘H.V.Chase 80 

52 ——————————— 

eas 730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 

Sa RNC Seng) June 2-1969 | Mt. Olivet Cemetery 

\ 24. FUNERAL DIRECTOR “te PZ gn ie ADDRESS A Pec’ 

AEE M.R.Etchison & Son Frederick, Mde2170 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medical exominer) 


(this haspita}) ottended the deceased from S 
saw the deceased alive an ay 19.@ 7, dnd that in 


couses stated above, (I) (we) (did) (did not) view the body after deoth. 


1b. TIME OF INJURY 
HOUR aE Month Day Year 


i 
AT HOME, FARM, STREET, FACTORY, 


2le. PLACE OF INJURY i eae 


) 21f. LOCATION Street ar R.F.D. Na. 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 


City or Town County State 


WILL, TO LUEeKD , 1967, thot {h) (we) Tost 
(my) (our) apinion death accufred on the date and hour ond from the 


ATTENDING 


= up Tic. DATE SIGNED 
orecror C) pays, OO ]May 31-1969 


Toll House Ave. Frederick, Mds 


ie a) g 


——4 
23d. LOCATION (City ar Town) (County) (Stote) 


Frederick, Md. 21701 


GISTRAR’S SIGNATURE 
FEI Cage. 


PAAR PAINE SEAT DEP ANE Wb PRAT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ N688s 06886 
CERTIFICATE OF DEATH 
ay Ne T. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2b. HOUR 
B BES (Type ar print CONSTANCE HARDING May "51, Y196B" |g a.m 
~ oa 
5 eos 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
2/ @g3= “ ‘ lost pith lay) MONTHS Hn 
2 ( > Female Caucasian April 26, 1890 YRS. [isa 
@ 5\a” 3 7o. ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 magRieD [7] NEVER MARRIED[X] | % COUNTY OF DEATH 
2 Se F 
Se = Se Maryland U.S.A. WIDOWED [7] _ DIVORCED [] Frederick, Md. 
= 3 = -S ___ [10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {12o. USUAL OCCUPATION (Kind of work done ab KIND OF BUSINESS OR 
= >S5 Frederick HWSASETLK Nursing Center |*""gydal warking|ife, even if retired) Y None 
‘ 35 = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMITS? =| 13@. STREET AND NUMBER 
5 ost ar, |e 
S Fe & // jimsin) SAE Maryland | UN Frederick | Frederick | ‘SK N0L] | 19 West 2nd Street 
2 & Boras ca we aa gt i TUB Asie a ai Ble OA i a 
3 > € = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 : : 
'( yw Boe / Rev, John — B, Harding Anna Mary Trail 
faa = Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
( = $e3 Ye orunknown) | Cee AENC 200544-4524 |Miss Anna Trail Harding 19 W. 2nd St.Fred.Md 
© as i 
© cee 18, CAUSE OF DEATH (Enter only ane cause per line fay-{a), (b), and (c).) ns TWEEN ONE] AND DEAT 
= §..2 PART |. DEATH WAS CAUSED BY: } 9 a [2 * 
S) ses Os; IMMEDIATE CAUSE (a} <0 2A Gh Ly. LUADMNAO RIALS, (ibe 
> ess 4269 DUE TO, OR AS A CONSEQUENCE OF 
ee" ape Conditions, if dny, which gove ) 
Ss he bare rise ta immediate cause (a), 
12 s ze s stating the underlying A DUE TO, OR AS A CONSEQUENCE OF 
Spa last. her Dee (9 
255 a 
nw Fe 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
. 8 
faced 
‘ @ses = 
YY 33 25 5 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, bee FINDINGS CONSIDERED IN CERTIFYING 
J Poe Ha = CAUSES OF DEATH? 
\ EB Bee = Yes—] NOX 
ocd eo S J2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
So fer S| Clorconreisurinc Cjcauseor oad =| HOUR AM. = Month Doy Year 
SeEus & [lif either, notify medicol examiner) P.M. 19 
23538 = Y Die. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) 2TF, LOCATION Street or RFD. N Gity or T County Stote 
o ee . RR . , FARM, , . A it -F.D. No. ‘ity ar Town ‘aun 
ae 2s & whe i ee (orice sung, ec ) ve. . ty. or ts 
eee jat wark —_of wark > = 
2> Ses 22a. | certify that (I) (this haspital) attended the deceased from_________, 19426, ta 21,1929 , that (I) hve) last 
PES ys saw the deceased alive on______ AC__19(2 1, and thot in (my) (our) opintan death accurred on the date ahd haur and from the 
we ese causes stated abave, (I) (we) (did) (did not) view the bady after death. 
@ a2 Bes 7b. SIGNATURE TOONS Ey MO, SE TORU SIGNED 
eoecs | \ 2 h g £) pecree DIRECTOR PHYS May 21, 1969 
Soars | x ht LAWL EL HB. PHYS, E : 
aeose { Fe ene e = We, ADDRESS : 
a £S 738 / NAME(Iype) De, James B, Thomas M.D.| 228 North Market St. Frederick, Md. 
zH25z : 
$ 2, 5 ee Ba. “BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
oc ous BREMOYA ffpecity) 43423-19697 | Mount Olivet Cemetery Frederick, Frederick, Md. 
ee = Pate ae 


Eh WITy EGISTRAR'S SIGNATUR: 
Leadea ee FE Le (Clantag p 
é Dat ey ia 


executed within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MANTLAND JTAIE VErARIVIENT Ur AEALIA 


] 9 6 889 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 068 87 
CERTIFICATE OF DEATH 

Ne ] any First Middle Lost do. a OF DEATH ' 2b. HOUR 
Szs ype or print] Mont! Doy, Yeor 
258 CHYRLES Edward HEM Y “V9 40 

> = ‘asp pint oy) MONTHS DAYS HIN. 

E aa @ AvCHSiA wile lay | 
awe 70, a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 

Rend coun’ 

eye  MReY Cann OS ety WIDOWED 4 —_vivorced [J Feeoepick Co. Md. 

a5 10. CITY OR TOWN OF DEATH 11, NAME pave OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ay ive street oddress) WES ¢ fi] during most of working life, even if retired. INDUSTRY 

33 /)|AReocecch Pecpeeicr Conv. + eed” i 

st ‘ Ase. USUAL wd (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTy UIMMTS? 1 ]3¢@. STREET AND NUMBER 

2S yy er 

g 2 / [odmission) STATE mM D- 13b, COUNTY . Hore morn yes—] Nol) en Fa 4, Keer & STORE Rp- 

= = y 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee / ‘ Victoria Gungle 

os f George M. Heim c & 

25 

— 


160. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address SS CKy 
| environ) | Meereeeetr’ 217-12-1946A Melvin E. Heim 613 Seminole Ras 


‘APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter anly one cause per line fa (0). (Bond (01) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

#123 DUE TO, OR AS A CONSECH 

Conditions, if ony) which gove f 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE i = ORCONDITION GIVEN IN PART 1(0) 


-transit permit. Then 


ined by the attending physician and completely filled i 
|, cremation, or remava 


e 3 shauld be detached far use as the burial 


Sn ee en eae SO 


190. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATIO! Ys i PERFOR: D an ts. ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED i noture of injury in Port | or Port 2, Stem 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 


‘AT HOME, FARM, STREET, FACTORY, if 
21d. ry hotwe 2le. PLACE OF INJURY (33 Beppe ) 211, LOCATION Street or R.F.D. No. City or Town County Stote 


ot ci ot ney al e 


22a. | certify that {I} (this haspitql) attended the seicoiad ram_~-.2-l— 1942 7, ta bs 19 that (I) (we) last 
saw the deceased alive an.2 2 and that in (my) (avr) apin fan death acditred on the date Gnd haur aiid fram the 
causes stated abave, (I) (we) (did}(lid not) view ia er after death, 


: oe Zz, Pe, DATE SIGNED 
WA ATIENDING py—MED. STAFF Oy - 
TE, RAL bLay~———_ DEGREE phys, DIRECTOR PHYS, SSE 


i burial 


MEDICAL CERTIFICATION 


fied with the State Dept. of Heal 


/ 


TO FUNERAL DIRECTOR: After this certificate has been sig 


=} 22d. PHYSKIAN'S 22e. ADDRESS se 
be tt ee He 2- Ui Chase by 7. @ -¢der¢ ch. Vf ¢ 
eg + 4 ro SF 
Bs Bo. BURIAL, pi ic DATE. “2 Tath OF pane OC oe at ida IN iS ae ri ye Cc 5) aq Md 
oe Bitten = 7-69 eran Cemetery 
aid Nc 24, SYNERAL DRECTOR (7) CE: aymone"®, Crea er Bo. a a 194 - REGISTRARS, TONATUR 
TAA Vaporeon gk Thurmont, Md. | ose age 


Hg 


The law requires that the death certificat pF Peculed within 24 haurs after death. 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT Ur AEALIA 


] 0 rs 890 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 
CERTIFICATE OF DEATH ¥8838 

Sez T. DECEASED-NAME First Middle Cost Zo, DATE OF DEATH eas 
RES (Type or print} 6 sELerenze Cameren Nii) May Month & doy cath : 
(BS [asx 4, RAE S, DATE OF BIRTH 6. fears [_TEUNDERT YEAR [iF UNDIR 74 HRS 
(28s male wh ite h=3-1880 be heise Baad ede 2 
ae 3 oa (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED[_] | COUNTY OF DEATH 

See Fred. Co. USA WiDoweD EX] —_ivorce [7] Frederick Md. 
= SS 10 GIy oR TOWN OF DEATH 1. NAVE OF HOSPITAL ORINSTTUTION Fan haspial 2a. USUAL OCCUPATION (Kind af work dane [125 KIND OF BUSINESS OR 
[= ive street dusi fyorkinglite, even if retired.) | INQUSTR 
=83/()| Frederick HOASaSy Hall Nurs. Hops ew svnene verted IG Farm 
Scot 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 

2st 5 

ue E : $ Mi ladmissian) STATE i . re hurmont ves] NOC rural 

2 ES 14. FATHER'S NAME ‘First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
bes / John Henry Hill Elizabeth Leatherman 

88s Tay WAS DECEASED EVER W US. ARMED FORCES? [V6.SOCAT SECURITY. T7- INFORMANT Address 

229 ; yes gue warerdetesof seni) | 

Seg  {_aoviow [ieeeseer! _|215-20-9354T Earl L. Hill Frederick, Md. RD 3 

6.5 aa RT 

oe z 18. CAUSE OF DEATH (Enter only ane cause persline for (a), (b), ond o} AIWHEN ONG A Den 
oe PART |. DEATH WAS CAUSED BY: 

Bee j IMMEDIATE CAUSE (0) 

Sag Cpl & OF DUE TO, OR AS A CONSEQUENCE OF 

tes Conditions, if any, which gave 

ete eS tise ta immediate cause (a), (b} 

az = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Bag ees Soe @ 

2 

=u 


PART 2. OTHER eae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Tru Airc ¢ A lS Uirnedrie 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO Ee CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

af CONTRIBUTING {[] CAUSE OE DEATH HOUR A.M. Month Day Yeor 

(If either, notify medical examiner) P.M. 19 

\T HOME, FARM, STREET, FACTORY, 

Ag, eto whe) ‘le. PLACE OF INJURY (Ome nie Re a ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 

lat wark_—_at work 

22a. | certify that (1) (this haspital) atte is the deceased ign Manso, 19_ (90, t0_& 19 , that (I) (we) last 
saw the deceased alive a 19 and that in (my) (our apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (We) (did) a nat) view the bady after death. 


Ss 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial 


- y ATTENDING MED STAFF 7 Da ee 
3} fa PUVA New Jv Upesrte pays pirecror C) pws, OO} 4/¢ /¢9 
se / Tid. PHYSICIANS Tie. ADDRESS 
= nane(Type) James E. Stoner, Jre Wi Nd 
52 ee = 
38 Wo. BURIAL, CREMATION, | 236. DATE T3c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (Caunty) (State) 
i BRT =8=69 Utica Cemetery Nr. Frederick Fred.Co.Md. 


aS DIRECTOR er 


Wo, RECD BY REGISTRA 7b, REGISTRARS SIGNATURE, nate 
MAY 8 1969 om ets 


SD 


gs 
a» 


, © 


rey 


YS SF 


£ 
3 
3 
7 
S 
< 
5 
¢ 
5 
3 
= 
= 
a 
= 
= 
E 
2 
3 
2 
3 
4 
a 
3 
= 
3 
$ 
= 
3 
3 
3 
2 
=i 
3S 
= 
2 
2 
= 
= 
= 
= 
5 
% 
# 
= 
= 
= 
= 
a 
ray 
= 
a 
2 
= 
a 
z 
Fre] 
= 
ae 
<= 
ao 
ro} 
= 
= 
= 
4 
a 
3 
= 
° 
4 


| ar attending physician. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


sa 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
] 6 g 9 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06889 


eee 1. ee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
gE (eesre) Mary Grace House May "19 1.96 «| 1L23.Q5 
pt ‘Ss S. DATE OF BIRTH 6. AGE (In years {F UNDER 24 HRS. 


en ee ao “4 
last birthday] 
ena ihite is | oe diced 
To. ae {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED (77 Never MARRIED] 9. COUNTY OF DEATH 
country) . 
Ma and f\ WIDOWED [X) DIVORCED [_] Frederick Nd. 


PART 2. OTHER SIGNIFICANT CONDITIONS amis TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


790. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 
YS] No pa | USES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(DVO CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 

{if either, notify medical examiner) P.M. 19 

Whi Not whil 


‘le. PLACE OF INJURY { AT HOME, FARM, STREET, py.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
lot work —_ot work B% 2 


22a, | certify thot (I) (this ele attended the deceosed from Ci , 19S , to [ices FY, 97, that (I) (we) lost 
sow the deceosed alive on_________19____, ond thot in (my) (our) Gpinion ‘deoth occyfted dh the ae énd hour and fram the 
causes stoted above, ts ra) (did) (did nat) view the bady after death. 


Tb, SIGNATURE i oa che Me, DATE SIGNED 
LM Li) cay (DEGREE pas. orecror OO pws, OO] § - B/ ~69 
728. PRYSICIAN'S Te. ADDRESS 
ase (Lips) er Harp M.D. Middletown , Md. 


a 1230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


MEDICAL CERTIFICATION 


21d. INSURY OCC 


> 
ove 
eS 
bs Jer =a , 
=z Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae =f AN x give street oddress) during most af working life, even if retired.) INDUSTRY 
se > dd own Broad Hous ew Own home 
. 5 = ed ies aN 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
mission 
Ee 3/() Mar Middletown "Si "0 Broad St. 
bed ponte 
= es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
22S ae 
eas f ank ewi Baker Anna Cardelia_ Easterdg 
225 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Addr 
ge Yes, nq. prunknown) | ("yes gve war or dates of series) 9L.05p a oh Grant Pl. 
a: tte TrSto""_p17-10-9405B Ma ard Fred. . Md 
i) ai 
gee 1B. CAUSE OF DEATH (Enter only one cause per line JP), pc ond Ns, ; éh BETWAIN CREE AND EAT 
oat PART |, DEATH WAS CAUSED BY: oe, 
SEs , IMMEDIATE CAUSE (a) ZA 
Sas es / DUE TO, OR AS A alin 
25 Canditians, if any, which gave ne CA rd. 
—~Zeé tise to immediate cause (a), 
zs S stoting the underlying couse DUE ro OR AS A CONSEQU 
car last. 
2 yell 
=o 
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3B 
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te 
2 
g 
5 
“ 
2 
= 
= 


a / 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the burit 


Burial. Sere od heran Cemete [iddletown Fred, Md. 
VR AIS (4) ‘24. FUNERAL DIRECTOR n ADDRESS ‘25a. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 
SA es Gladhill Company Middletown, Md. MAY 22 1969 PClanls, 


: 


MARTLAND STATE DEPARTMENT OF HEALTH 


6892 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 068 
CERTIFICATE OF DEATH 50 
a Eats T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2. HOUR 
8 Bes {Type or print) Jessie Maude Howard Month 5 doy TY. voor OF ji 
m2) (tis 
5 255 4, RACE 5. DATE OFpBIR E {In yeors iF UNOER 24 HS 
D2 2 { 
S 283 a Female White | 173/82 34 birthday) é Weal aig aN 
v ee 
e Te 
> =a. fo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [2] NEVER 9. COUNTY OF DEATH 
3 ‘ MARRIED [_] 
= count 
S fixes "Maryland So eire WIDOWED [2% DIVORCED Frederick Fe 
aa @oc i > 
= ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 20. USUAL OCCUPATIQN {Kind of work done] 12b, KIND OF BUSINESS OR 
= Sse Or Frederick Monmbevue Infirmary uri @U.s @WMAGLIE even if retired.) } INDUSTRY 
errors 
~o psb=el- 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@._ STREET AND NUMBI 
£ 2 A Jodmission) STATE Ml, ¢ Brunswickys(% noo St East 'E! Street 
& 3 
g\ SE 14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME, First Middle Lost 
s Se R. Bend Mary A. Bissett 
4 ~o ,—— 
2. Sie Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__| 17. INFORMANT Adcres: 
g Sa5 Yes, no.pg ygknown) | (es ove warardtes of svi} Alfred Howard- Brunswi ek, Maryland 
=> ares St ; i 
S gee 18. CAUSE OF DEaTH rier nly oe couse pe efor (0), o8 (2) (eT) ian . BETWEEN ONSET AND Dea 
& £8 / q . WE 
Sasa Lf en CAUSE (0) UW ALA = NAIVE EAL? SU 
3s g&2 d cae ay - 
oo e 7 DUE TO, OR AS A CONSEQUENCE OF / ; “py ‘ , 
aa? =a Canditions, if ony, Jbich gave 7 ) OK yi )\ S 4 es Toto VOL iL ft 
a. 2 ae rise ta immediate cause (0), Nn ne sane - 
SE so5 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 4 
SEBSS lst, = 0 : 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S 
z ‘ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ve x ves [] No F] 


2a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, tem 16) 

[[)OR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Yeor 

(if either, notify medical examiner) M. Wy 

21d. INJURY OCCURRED] 2. PLACE OF INJURY (AT AOME FARA STREET FACTOR) TOTE LOCATION Street or RED. No City or Town County State 

While (> Not while OFFICE BOING, EC 

lot work —"_at work 

22a. | certify that (I) (this haspital) attended the deceased fram___, 19. , ta arly » that (1) (we) last 
sow the deceased alive an_______19___, and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


; 5 ATTENDING STARF 2c. D ayy, 
jh 4q y a DEGREE pHys. AOR! cane S, ay 
224. PHYSICIAN'S 7 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu: 


shauld be filed with the State Dept. af Health prior ta buria 


— 


oe Te. ADDRESS 

pe NAME (Type) {/ 

Ss oil 

al %a. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty} (Store) 
s REMQYAL (Specify) 

S = 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Knox M 


69 R erm n & re Fre 
24, FUNE! REC] ADDRESS ‘DSc¥ RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURI 
i on ‘wee Funeral Home-Briswick, Md. oMAV 19 1969] ¢Clemntng eeets . 


45M us tay 


V339 


The low requires that the death certificate 


id completely filled in by thfe 
emove carbon papers. Page 


be executed within 24 hours ofter deoth. 


mit, Then\pleose 


per 
, cremotion, or removal, and in any event, within 72 hours a 


I-tronsit 


igned by the ottending physiTAt? o} 


physician. 
urio 


1 or ottending 


After this certificate has been si 


director, page 3 should be detoched for use as the b 


i 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Heolth prior to burial 


~ 
= 
gs 
f:4 


~~ 
~— Gy 


w& 


96893 


1. DECEASED-NAME 
(Type or print) 


Middle 
Kell 


First Lost 


70. BIRTHPLACE (Stote or foreign 
country, 
irginia 


7b. CITIZEN OF WHAT COUNTRY? 


USA WIDOWED [J 


aCKS 6? 


3 SEX 1 RACE 5, DATE OF BIRTH 7 a8 : E 
Male White March 26,1901 | “68° ws" | | ™ | ™ 


8 MARRIED [oq NEVER MARRIED] 
DIVORCED [] 


MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


06891 


2o. DATE OF DEATH 


2b. HOU! 
Month Doy P 


B:40 m 


IF UNDER 24 HRS. 


Yeor 
969 


ears. 


9. COUNTY OF DEATH 
Frederick md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol {120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working Jife, even if retired.) INDUSTRY 
4 Frederick Fred derick Memn.Hospital ter mang 


13c. CITY OR TOWN 


130. USUAL cue (Where deceosed lived, if institution: Residence before 
STAT 1 “ 


13d. INSIDE CITY LuMTS? . ae AND NUMBER 


lodmission 
viend’_| th ys] soc] 
P14. FATHER'S NAM anes (a eT Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
James Jackso, Ma 
Té0, WAS DECEASED EVER IN US, ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na.orunknown} | {lf yes grve warardotes of service) ‘ 
No 6-22- abeth Lawson ? 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
oa (0 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


q O6A Mre 4 
18. CAUSE OF DEATH (Enter only one couse per for (0), {b), and (<).) 
PART |. DEATH WAS CAUSED BY: ae 
i IMMEDIATE CAUSE (0) es — 
1633 8 DUE TO, OR AS A'CONSEQUENCE OF 


i Agee pal Dg sd Moe den 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


et, Me FEBS 


‘ATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z 
= 190. DATE OF OPERATION 196. CONDITION FOR ICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ; CAUSES OF DEATH? 
= ES No 
= 
% [2lo. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Entet noture of injury in Port 1 or Port 2, Item 18) 
& | Lor comtreutinc 7) cause oF oeatt HOUR AM. Month Day te 
& [lf either, notify medico! exominer) PM. 
= aid. INJURY OCCURRED [21e. PLACE OF INJURY (HOME Fan STE ae] DIE. LOCATION Street or RFD. No. City or Town County State 
While 5 Not while [>] OFFICE BUILDING, ETC 
lot work —_ ot mea f es 
22a. | certify that (I) (this haspital) attended the deceased fr i to Len AL 196 7, that (I) (we) last 
saw the deceosed alive an/2ia NOT andindinie and that in (my) (aur) apinian ‘death accurfed an the date and haur and fram the 
causes stated abave, ({) (we) (did (did nat) view 7 bady after death. 
22b. SIGNATURE y ATTENDING MED. StAFE 22c. DATE SIGNED 
Vb a Ju LP*GREE__Priys oigecror CI pis, Magy 22/669 
22d, PHYSICIAN'S ree Te. ADDRESS 
f- . ra 
NAME (ype) Chase go a guse Hye Ble Ase k B 
230. BURIAL, CREMATION, | CREMATION, | Zab. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
REMOVAL (Specify) 
D A p18 
24, FUNERAL DIRECTOR ADDRESS 


Olin L,. ieee Damascus, Md. 


Wo. RECD BY a8. 2b. Lo ROSIGNATRE 
oat MAY 2 8 1969 ae pCariing Yoesigi 


funeral 
1 and 2 
fter death. 


Ss 


In 


op he 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e cuted w hin 24 hours after death.: 


Page 4 may be retained by the haspital or attending physician. 


paper 
hin 72h 


filled 


Y 


wil 


{ 


lease remove carban 


physician and cémpl 


en p 


th 
, crematian, or remaval, and in any. event, 


the attendin 


ate has been signed by 


director, page 3 shauld be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: After this certi 


MN oF Vaal coe nt. pivsion sate OF HEALTH 
6 8 g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06895 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) MANSFIELD 409 Month 2 Doy G49 Year Ge 


ALVIN W. 
3, SEX 4. RACE S. DATE DF BIRTH uh ariguien [le UNDER T YEAR | UNDER | YEAR | IF UNDER 24 HRS. 
" lost birth Joy) ‘DAYS OURS MIN 
Male White April 11, 1917 re gt 


[1] NEVER MARRIEDEX] (| 9: COUNTY OF DEATH 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? BoAARRIED 
country) ‘s 
ia LingbureW Va. U.S. As WiboweD 


DIVORCED [] Frederick ul 


ne 10. CITY DR TOWN OF DEATH 11. NAME eS INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
j s ive street oddress} , during mast af warking life, even if retired.) INDUSTRY 

ip Frederick federtel. Memorial Hospital “aborer Sunk Co. 
) 


jo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY DR TOWN 13d Insibe CITY LIMITS? |} ]3e. STREET AND NUMBER 
i STATE b. COUNTY 


YsEd "OO lHitside Apt. Water St. 


Flora Ann Luttrell 


/ 14, FATHER'S NAME First iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Newton Mansfield 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng.or unknown) — | (ye: give war o dates of service} 
Y WW. # 2 6 OOh6 fifrs, Mary H 61 B& QO Ave ederick,Md 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c}.) 

PART |. DEATH WAS CAUSED BY: f ° 
‘ IMMEDIATE CAUSE (0) Oencite Genre 
b -f DUE TO, OR AS A CDNSEQUENCE DF 
Conditions, if ony, which gave (by 


PPROXIMATE INTERVAL 
BETWEEN ONSET ANO_DEATI 


CAkcimoa 1y vied 


rise to immediate couse (a), 
Stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ee, 9) 


Consestivt Beer rlyees 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH DPERATIDN WAS PERFORMED 


21a, ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2Ic. HW 
[TIOR CONTRIBUTING (—] CAUSE OF DEATH HDUR AM. Month Day Yeor 
(if either, notify medicol exominer) P.M. 19 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


he Reberieseltresie 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES No CAUSES OF DEATH? 


INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 


MEDICAL CERTIFICATION 


While oO Nat while) ‘OFFICE BUILDING, ETC. 


lat work —_ot work 


22o. | certify thot (JL(this hospitol) ottended the deceosed from 
saw the deceased olive on 2 oa 1965 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, Eee) 2f. LOCATION Street or R.F.D. No. City oF Tawn County Stote 


ref 19 87, to 2 A719 SF _, thot {) (we) lost 


%, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I). (we) (did) (did not) view the body ofter deoth. 


ATTENDING e. STAFF Ee 
PHYS. pirector C) pis OO] D ang 


22d. PHYSICIAN'S 
Nawe(Iype) George I. Smith,Jr. M. D. 


22e, ADDRESS 
Toll House Ave.Frederick, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 83d. LOCATION (City or Town} (County) (State) 
Bantu) [May 551969 Mount Olivet Cemete ‘rederick Frederick Md. 
24, FUNERAL DIRECTOR Al 9 R-Pe7 WORE Sh ee 


2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Mary¥ahd| omMAY 6 1969 YoHowlng Vscetate 


} 


cuted within 24 haurs after death. 


bewexe 


The law requires that the death certificat 
attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE VEPARIMEN! OF FEALIA 


] 995 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NE8Io CERTIFICATE OF DEATH 06893 
Ms ih: eae First Middle lost 20. DATE OF DEATH 2b. HOUR 
=] it print) 
§53 pe sl Clayton Joseph Martin Ewes ‘Way 4 1860 Yew Re 
ves jast bi DAYS | NOURS J MIN. 
28 Male White July 1, 189 asm] | 


7. Boe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED RC} NEVER MARRIED 9. COUNTY OF DEATH 
country} u 
Maryland U.S.A. widoWED [J DIVORCED [_] Frederick id 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oeiel Ota durin rigat gt wart life, even if retired.) INDUSTRY 
Keyma ute # 2 achine Operator Quarry 


eta filled in b 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

/ jodmission) STATE 13b. COUNTY yess] NOC] - 
k Keyms | Route # 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samue Martin arah Mos 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknawn) — | (If yss give war or dates of service) 
No 0 0165 ry 
18. CAUSE OF DEATH (Enter only one cause per Jige for (0), (b), and (c)) hae é BETWEEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: j Vv} 
IMMEDIATE CAUSE (a) \K-& : © Ge. a Cy VS 


permit. Then please remave carbon papersé 
crematian, ar removal, and in any event, within 7 hoggsic 


“L/Oog ¢ 
+ DUE TO, 16 A toe. OF a = 
Conditions, if ony, which gove ol es NeawY roe Pee Wr, O F 
rise to immediate cause (0), (b) . A 
stating the underlying couse DUE TO, OR AS geCONSEQUENCE OF . : 


eS ee ee yo _Aenecote-sen cael 2 / Lye 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE-TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


ransit 


igned by the attending physician 


url 


fat work —_ot work. 


To. V certify thot (I) (this hospitol) otfepded_the deceosed froma e/2- © All , to Wi , 9h, thot (1) (we) lost 
sow the deceosed olive on 909, ond thot in (my) mudora, deoth occufred on the dote ond hour ond from the 


a 
S z 
5 = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? [20b. iF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
ay Ae | i? 
3 {= Ys No CAUSES OF DEATH; 
& 
3s 3 [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
Pa & | Door contrisutins: [j cause of otaTH HOUR AM. Month Doy Yeor 
= S {if either, notify medical examiner M. i 
] = ‘AT HOME, FARM, STREET, FACTORY, i 
S ‘TPS le. PLACE OF INJURY (Giaee BUNOING ETC ) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
s 
= 


director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to bur 


Page 4 may be retained by the haspital ar 


= couses stoted above, (I) (wo) (did) (didemet) view the body ofter deoth. 

l=; 7b. SIG Oo ar ss - 2c. DATE SIGNED » 

a f g 

= shee Qa a/f = P DEGREE PHYS. ET pirecror O prs, O Visor 6 
ase 22d. PHYSICIAN'S /) We. ADDRESS 

<= | NAME(Type) xy 4 

= R gh g own, Maryland 21789 

S Ze. BURIAL CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
e BYGAe) ~~ May 3, 1969 Creagerstown Cemete Creagerstown, Frede Ma 


: Ry boa y 250. REC'D BY REGISTRAR 25b. REGISTRAR'S S|GNATHRE 
snare , Miles YAY "Bo6g  folenles Coney 


\ 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be*@Xecpted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND oTATE DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


N6896 CERTIFICATE OF DEATH 06894 
Ne 1. ae Middle 20, DATE OF DEATH 2b. HOB 

SES (Type ar print) Manth Day Year 

S53 Hart alentina Millbérry 969 330" 
25 9 4, RACE S. OATE OF BIRTH 6 AGE (In years € UNGER 74 HRS. 
235 lost birthday) wowTAs Boa eat ai 
bane pac Negra = 219 YRS. 
f= 3 7a ce (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRieO [7] NEVER MARRIED [EX] | % COUNTY OF DEATH 

Sipe Ma j WIDOWED DIVORCED [-} ederick Md. 
eo TO. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Soe give street oddress} during mast af warking life, even if retired.) INDUSTRY x 

38 >|") Frederick A ee Pe ee rr 

SS [30 USUAL Gh (Where deceased lived, if institution: Residence be T3e. STREET AND NUMBER 

ao ladmissian| Al 13b. COUNTY 

62) 0 a Ma 

wES TA FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
jee 

Bas awrence Edwa be Margaret Mae Layer 

ees Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

fa Yes, no, ar unknawn} | {It yesgrve war or dates of service) 

Zes |_Yes WW) 0_3525_ | John M berry R Buck Md 

SEE 18. CAUSE OF DEATH (Enter only ane cause per line fax(al,4b)- and (:)) == AETWEEN ONSET ANG DEAT 

10 

2s 

£2 PART |. DEATH WAS CAUSED BY: AR ra Si 

B25 P P IMMEDIATE CAUSE (0) c IC FRRE 

e5c¢ f 

= 7 DUE TO, OR AS A CONSEQUENCE OF 

ect Conditians, if any, which gave Net e-1UMy Theme nS 

pay tise ta immediat se (b) 

ese ate ous (a) ue TO, OR AS A CONSEQUENCE OF 

a = S stating the underlying cause; a q t t 

Bae is. @ PE COROL 19 M1 

S PART 2. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR a Month Day Year 


19a. OATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yest] i 
ntel 


jature af injury in Part | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) 19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (Pu eer ew) 21f. LOCATION Street or R-F.D. No. City or Tawn County State 
While (> Nat wiile 7) OFFICE BUILDING, ETC. 


lot wark’—_at work. 


22a. 1 certify that (I) this haspitalY atte ied the oe eI ere) to pet, 19S L, that (I) (yepplast 


After this certificate has been si 


saw the deceased dlive-e 19 and that'in (my) (aur) apinian death accurred on the date and haur and fferh the 
cg0s@5 stated abave, (1) (we)Xdid) bid nat) view the bady after death. 


yy" ATTENDING MED. STAFE Eee 
x YQ (pees GaeR pays) oikecror C} pas, CO} 5-26-1969 
Tad, PHYSICIAN'S Te. ADDRES : 
uit) Robert WL Thomas, M.D. “812 Toll House Ave., Frederick, 
23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (amy ee te) 
Burien” = 28-1969 Sunnyside Frederick Co,Md 


24. FUNERAL DIRECTOR ADDRESS. 280. RECY GISTR: REGISTRARS SIGNATJRE 
; BS, 
om C,E, Hicks,111 Frederick ,Md oat WAP? 1968 ii Ae gg 


e 3 shauld be detached for use as the burial 


fied with the State Dept. af Health priar ta burial 


at 


‘ectar, 
hauld be 


TO FUNERAL DIRECTOR 
p 


x, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 96897 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ry 
- ve hs eo Dp Fist Middle lost 2a. DATE OF oa ; A pty 2b. HOUR 
i Wo tie lype or print ? o jontt 0. ‘eor q 
3 3638 a LAK A$ Cobells “Yl Ke 2g 5% alle 69 ul 
sy =z » ‘2 3. SEX 4, RACE $. DATE OF BIRT! a AGE (In an IF UNDER 1 YEAR | tF UNDER 24 HRS. 
= ae — last bpifday) 0 0 IN, 
ei = fe Teele A Whit ALA? /1F93 ves | | 
= ta 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 .8 : MARRIED [7] NEVER MARRIED(_] 
Pe ae Ee onv'i rginia U.S.A. WIDOWED [ae __IvoRCED Frederick sai 
ae ne SS -_ fie. cry or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ S55 / () Braddock Geights |\“"V2i@aboena Conv. Home|" enm ewer i retired) | INDUSTRY 
Sy : 
= = 5 e U 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —-['43e, STREET AND NUMBER 
aD a is sit 
SSS eS eee 1b. OWT Frederick Brunswick'Sit 0 |22 Rast 'C! Street 
Fs 2 é = / CA TTCPATHERS WANE First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oY MSG / Mahlon ys Arnett Mary L. Simpson 
“av 
aie l6o. WAS DECEASED EVER ws ARMED Oe 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Is 3S TS fos | Sere aes ae Bertie Michael Baltimere, Md. 
a —————————————EE—EEE——————E—— Tt FRO 
— é 18. A OF REA eee ay oe couse per line for (a), (b), and (q. hs Ls. TEN OE AND DEAT 
3 5 tials IMMEDIATE CAUSE (0) tte 4UAGrt COA CO CELTS ONE MLL Ft 
2 a > } DUE TO, OR AS A CONSEQUENCE OF ed _ 
es Conditions, if ony, which gave OC 5 KECD, ,, Ss Yad 
€ e Oe ENT, F af ORAS A CONEQUENG OF 7 ie ; 
fs stoting the underlying cause, Q 
Wit, Meta © SAT OO OE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI FERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Pritbeeo8 Cleve 20 EL GD IALCLALO 


> 
aa 
i= 
Sule : WERE TOR 
a 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss CAUSES OF DEATH? 
£ = ves 2) No 
cae & 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
& | Dor conteipurnc cause oF eaTH HOUR AM. Month Doy Yeor 
[ll either, notify medical examiner) M. 19 
= 7 21d. INJURY OCCU 2ie. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Nat whil 
lat me at wark 


22a. | certify that (I) (this haspital) attended the deceased fram 7/2 eG eT, ta S 719. =F" , that (1) (we) last 
saw the deceased alive on. 194, and that in (my) (aur) apinian death accurréd an the date and haur and fram the 


: After this certificate has been signed by the attendin 


age 3 shauld be detached for use as the burt 


» Pi 
_shauld be fied with the State Dept. of He 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital ar attending physician. 


4 causes stated abave, (I) (we) (did)(did nat) view the bady after death. 

22b, SIGNATURE ’ ~ 22. DATE SIGNED 
B Dc - ‘ vores TENDING ne, oe OF Sf oO : 
a ; al maa) ee AMA 2! IA an d YS, 
= 7 > . 

NAME : 

e223 / || Mt — 10 Agente” Ly, 
ze 
os 
2 


\ 1-249 (Re A 2 LZ. q e 
Oey) 24. FUNERAL DIRECTOR 47 ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wen BLaed, rat Howe oMAY 2.71969 ¢CLonday Yoong 


BURIAL, CREMATION, 7 | 23b. DATE 235, NAME OF CEMETERY OR CREMATORY 23d_LOCATION (City ar Town) ‘ounty) (State) 
REMOVAL (Specify cy . 
Gta = GLAD Divert Yn 

1 f 
mle 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ys 29 


MARTLAND oT Aic DEPARTMENT OF nEALTA 


DIVISION OF VITAL RECORDS, 301) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 6898 
CERTIFICATE OF DEATH RQ 
: iF PESTA First Middle Lost 2a. DATE OF DEATH ae ~ Tb. HOUR P 
as fype or print Month Doy Yeor 
Me are A Phelps 19 “ 69|6:50 
Be 5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
es female eaucasion 3/10/78 “OL wl? 191 1 
— 3 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD C7] NEVER MARRIED[-] | COUNTY OF DEATH ; 
= se Ohio U.S.A. WIDOWED BK] DIVORCED [J Frederick Md 
2 SS __ [ip cay on Town OF DEATH 11 NAME OF Tend OR INSTITUTION (if not in hospitot. —_[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
~e=c¢ jive street address, during most af war life, even if retired. INDUSTRY 
35 v/s \|_ Frederick frederick Nursing center ousewite ! 
SS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
s 
fe z/ y) Jadmission) STATE Maryland" Frederick | Frederick | ‘XI 0 3h North Market Street 
Ss 
2 es T4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ar / Clara A, Phelps Katherine Feller 
S35 (6a WAS DECEASED EVER WW US: ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae eS; + unknown} yes give wor or dates of service) s 
a Re ) 216 22 9989 |He Lochner ,19 W. Aad. St Frederick, lid. 
SEE 1B. CAUSE OF DEATH (Enter anly one cause per lige fora), (b), and (c)) BETWEEN ONT ARD DEATH 
P PART I. DEATH WAS CAUSED BY: - er 
SES yy ox.» PMMEDIATE CAUSE (0) _/S : / i Mfe = 
See LIaL DUE TO, OR AS A CONSEQUENCE OF ( Cor, _ DLS) — - 
2=3 Canditions, if any, which gave c “=p /0 Lith 
= Se tise to immediote couse (a), (b) She v7 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF d 
pie lost. 
Fy es ( 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART Ha) 
y I ce 4uytfe 
LN WA Atedyd At £ p WME 9 


190. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol examiner) P.M. 19 

Id. “AT HOME, FARM, STREET, FACTORY, 
Whe [Hot whe Ze. PLACE OF INJURY (ee rate be ) 2If. LOCATION Street or R.F.D. No. Gity or Town, County Stote 
fat wark —_at wark 


22a. | certify thot (|) (CHERRAAME) cttended the deceased 90S to_may LY, 1909, that ()) (wend lost 
saw the deceased olive on Nes ‘tg 1 OP a that in (my) {aaa} opinion deoth occurred on the date ond hour ond fram the 


MEDICAL CERTIFICATION 


‘22. DATE SIGNED 


ae fe’ ATTENDING — fep——MED. STAFF 
A DAU - JA Weg rg DEGREE PHYS, EA pipécror pas CI] S, 7, L4 


‘22d. PHYSICIAN'S ; —| ] ‘22e. ADDRESS - 
neta Dovingyd O Thomas Cv- redevick’ Mae 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ReNpALrat | May 21,1969 [Prospect aes Cemetery York Pa. 


should be fied with the Stote Dept. af Heolth prior ta burial 


director, poge 3 should be detached for use as the b 


ate 24, FUNERAL DIRECTOR Ware ped. ADDRESS 25. RECD BY REGISTRAR Shab gSTRAR YAIGN 
4 = e 
Asm 1/8 M. R. Etchison & Son, Frederick, Marylénd 


er) 2.2 1969| PO 


= 
Ss, os 
s ~$538 
a Ses 
sy a8 
S me 
gs 
eno 
2 <5 
a 2. 6 
Em ROS 
x an 
oa! 
— sc 
©& Bee 
‘3 Secs 
= Sut 
= 32% 
Soh IOS 
Ss avs 
2 &ss 
x 3 
3 
ZES 
oop= 
i= oso 
She 
Sosa 5 
parts 
= 2 
est 
s 
2 oF 
= 5 
° cs 
8 
3s 
@ oes 
£ o 
ae 
raate cee 
£s3s 
KH 823 
\ Seg: 
846-22 
SS = 
. = 
“SY 8 
o 
fe 
[= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 should be detached for use os the b 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or remova 


po 


irector, 


di 


tA 


/¢ 


/ 
0 
/ 


MARTLAND SPATE DEPARTMENT UP MEALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06897 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR _- 
(Type or print) Month Doy Yeor (Bap 
Be S aM 


fA A238 > 29 OP 


3. SEX 4, RACE S. DATE OF BIRTH oa (In ae [_'F Umoeie ves TF UNOeR 24 HRs. 
last _birthda MIN. 
Male. peg ee Deo, 1 IBS | eH a Pm] | 
Jo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Bez] NEVER MARRIED] | 9 COUNTY OF DEATH ; 
; i 
een) wioowe [] _olvorce CF] FREDERICK ral 
10. CITY OR TOWN OF DEATH 2, 1]. NAME OF Hal OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Tan give stree! address) ~ = during most of working life, even if retired.) INDUSTRY 
FREDERICK REDERICK Mem. 


ie USUAL RSDKE (Where deceased lived, if institutian: Residence before. | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER Cj 
lodmission) STAI 13b. COUNTY ; Ss, 
ay Frede cick |Frederick |S O [yg S. Bente. St. 


14, FATHER'S NAME First 


Lost 15. MOTHER'S MAIDEN NAME First. a Middle im Lost 


Middl 
WY Si awn rahe p ace ad; Lt, the 25 


"APPROXIMATE INTERVAL 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7ANFORMANT ; > Address ; 
Yes,iofar unkgawn) | (tf yes gue war or dots of service) 8 Ae Lhe (ww fe Sewme aS ys 2 


1B. "CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) _{_ ys Ae 


4 / } 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 


tise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


4 BETWEEN ONSET ANO DEATH 
Cae Virgen (Te bber: 


= 
5 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 es a CAUSES OF DEATH? 
= O Gg 
& [lo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 1B) 
= | Cor conreipurinc (7) cause oF beats HOUR AM. Manth Day Year 
& [lif either, notify medicol exominer) PM. 19 
= [21d INJURY OCCURRED] ZTe. PLACE OF INZURY. (AT ROME Fame, SRE, FACTOR.) 21f. LOCATION Street or RFD. Na City or Tawn County Stote 
While o Not while OFFICE BUILDING, ETC 
lot work —_ ot wark 
22a. | certify thot (I) (this haspital) ottended the-deceased fram Sf//2—, G4, ta , 19_@@, that (I) (we) last 
saw the deceased alive on 19 Ce 7 and that in (my) (our) opinion deoth accurred on the date ond haur and from the 
causes stoted obove, (I) (we) (did) (did not} view the body ofter death. 
2b. SIGNATURE 7 2c. DATE SIGNED 
< if ; ATIENDNG gq MED. STARE 
TAMU L2 4). CPLALM DEGREE PHYS DIRECTOR PHYS. 
Nr 22e, ADDRESS 
Hype) 
RIAL, EREMATION, ~ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
POMOVAL {Specify : a) / 
PST pee i emele, ions bon 


25a. RECO BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


9 4969 Ylinwhta Ysrhghe 


—— 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be ek 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the os physician and campletely filled in 


: 
dp 
NS 


& 


within 72 hdyrs after‘death. 
SS 


MIARTLAND STAC DEPARTMENT UP MEAL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

 — 0690 CERTIFICATE OF DEATH 06838 
Nn ih DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOURp 
@ (pert) Margaret Virginia Purcell May’ 15° 1969 9: 35% 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Tae [FUNDER I YEAR| oF UNO 2415, 
Sept 13, 1693] ye] le] 
To, BIRTHPLACE (Stote or foreign 9. MARRIEDIE] NEVER MARRIED["] | 9: COUNTY OF DEATH 

Wrisfie ld Md. USA wiDoweD [-] —_—oivorced [>] Frederick Med. 
10. CITY OR TOWN OF OEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) Own Home duringrast ound p Heqeven if retired) NOUS Home 


S> 


2 
5 
a 
S 
a. 
c 
3 
St ay os Coe (Where deceased lived, if institutian: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
£ admission) STAI 13b. COUI 
28/0 Md "Prederick| Lantz | "SO "0 
€ 14. FATHER'S NAME ‘First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
'3 
2 / John Mathews Virginia Webster 
5 199, WAS pee EVER hE ARMED. pence ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
2 es. no, or unknowl Yes give war or dates of serv] 
3 No ! hd Percy Purcell Lantz. Md. 
S 
= 


18. CAUSE OF aly Acer only a cause per line far (a}, (b}, and (c).) C BETWEEN one No ofan 
PART 1, DEATH WAS CAUSED BY: 4 aed 
; IMMEDIATE CAUSE (o} vA Vow & 


oO 
158 DUE TO, OR AS A CONSEQUENCE OF G » : aA 
Conditions, if ohy, which gove o n ( FOATO A te 4 : 


rise ta immediote cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


st f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, cremation, or remaval, and in any 


z 
SI 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fz aa ® “a CAUSES OF DEATH? 
x fe O 0 
S . ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& J Cor conrriButinc. (} cause oF otatH HOUR A.M. Month Day Year 
3 (If either, notify medicol exominer) P.M, 19 
= 


21d. INJURY OCCURRED 


While al Not while [7] 


jat work —_at work 


22a. | certify that (!) (#eis-hespital) attended the deceased fj iterate: 19.5 ¥, ta tldte, 19 {267 , that (|) Gwe} last 
saw the deceased alive an 19_@ } and that in (my) {ows apinian death accurred cn the date dnd haur and fram the 


causes stated abave, (I) fyme} (aie (did nat) view the bady after death. 


7c. DATE SIGNED 
oe, > i ATTENDING MED. STAFF 
a ZL y VUSUUG AQ, PHYS. oirector C] pays, OO] S7— ~OG. 


Qe. PLACE OF INJURY (b HOME, FARM, STREET, eee 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 


OFFICE BUTLOING, ETC. 


ed with the State Dept. af Health prior ta bu 


directar, page 3 shauld be detached far use as the burial-transit permit. 


= 22d. PHYSICIAN'S 22e. ADDRESS 

8 NaNE(Iy) Harry He Youngy Jre Blue Ridge Summit, Pm nae 

Es 

= BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 

5 BYCLGYY =| 5-18-69 Beue Ridge Cemetery Thurmont, Fred. Co., M 


VR A} 


Ra ed R 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SENATUR F 
taymond Bs RiMAY 21 1969 fCMorbay Yeeatge 


Ay 


MARTLAND STATE DEPARTMENT OF HEALTH 
] Ea Q 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


06S 
Ne 1. here 2a. DATE OF DEATH ~ is b. HOUR 
Sze Type or print) Manth Dg Yeor 
e538 Nay ¥ 1969 MN 
25.5 3. SEX 6. AGE (ft yeors "eat (UNDER 24 HRS, 
2 wit, lost bi 


e: 
Q, 
a 


ay) coy 
YRS. 


7 BRTHPIAC ir or foreign | 7b. CITIZEN oe WHAT, COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH > 
country) 
‘dU. 4. Gq. WIDOWED J DIVORCED [] Dridonuct Md. 


» 2 

d’ within 24 hours after deoth. 
i gee 
- 


a 
¥ 3. i 10. 3 OR - a OF en 11. NAME OF HOSPITAL OR me (IF not in eae 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
E SeeGn b give street address) A-gyaduring most,a{ working life, even if retired.) INDYSTRY 
; ratagican LAL LN ONC ALA 4 PAMmLA wo Ln, 
~ 8 Se iy 2 pss (Where deceased livgd, if institufon: Residence before iaeles 13e. STREET AND NUMBER 
/ = £ Jo . 
( RR 5 $ 3/ é A POAT A ys Nol] 
5) 28s> 
SLZES 14. FATHERS NAMEZ First Middle dt 1S. MOTHER'S MAIDEN NAME Fig Middle Lost 
e 
one D 
= Sh WS : A Z "Ati A) CAA Dt 
$85 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tek eA ae Vv. hee . Address 
eae Yes, no,or unknown) | ("1ywsgive wor ordotes of serve) J Chas, tr p) L. 2 
€s pele ae | Se eS ROS : Aus Sp aa 5 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line i: (a), Me aa a) BEIWEN ONT AND DIAM 


PART §. DEATH WAS CAUSED BY; 
ATH WAS MEDIATE CSE (o) SHOCK SECOMMMRY To HEMATOLIA re SEPSiS 70 DAS 
p 3 DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gove RCINOM A LAN PALS 
rise to immediate cause (0), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ae en 9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5 No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
[CYOR CONTRIBUTING [7] CAUSE OF DEATH: HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) PM. 


i. 5 AT HDME, FARM, STREET, FACTORY, | a -F.D. No. i 
Whe [Not we) ‘Zie. PLACE OF INJURY (ene RENE 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


at worked at nel 


22a. | certify that (I) (this haspital) attended the deceased from Y 19_G% , ta ff, \9<t_, that (1) (we) last 
saw the deceased alive an 19 47, and aa in{my) (eff apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (wey (didJ (did nat) view the bady after death. 


2%. Di rp 
i ATTENDING MED. STAFF 
ma Oe WAC, Je (MJ) vesree pis bieecron CO pats, miley 


remotion, or removol 


ronsit permit. 


The low requires that the deoth certificate 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the bur 
ed with the State Dept. of Health prior to bur 


Poge 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


PA , 7a. maka AMES a TOVER Pe XADDBES WAUICE RSV ILLE ia Zr 
al 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“BURIAL, CREMATION, | CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR_CREMATORY 23d )LOCATION (City ar Tawn} (Caunty} (State) 
REMOVAL (Specify f * 
ee, | b/12 169 | Unean ‘ erkiglown Irrd,. Md. 


24, FUNERAL DIRECTOR ADDRESS a) D ea b. folie STRAR’S SIGNATURE 
A oatt y Fn, Veeatat 


> 
a) Si 


es 
2 
< 


@ « 


QO 


uf 


cs 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


MARTLANY STATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06900 


T. DECEASED NAME Firs Middle Tost Za. DATE OF DEATH 
(Tipe or print es tly Rickerds nth ZED —  @or 
7h ea 7 ONO 


“9788780 at hl ali 


— 
So 
op) 
to 
So 
tw 


%. HOUR 


TRPPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (cL) 
PART |. DEATH WAS CAUSED BY: MEY y) 


IMMEDIATE CAUSE (a) 


a f\ DUE TO, ORAS A CONSEQUENCE OF /) A 
bate ahead a wp LOA ct Llp yoCe 


< 
3 
J 
s 
s 
g eS 7o. BIRTHPLACE (State ar f 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 a. jate ar foreign . 5 . 
3S as MARRIED {_] NEVER MARRIED [_} 
it 
sy AS cart Marylane U.8.a. WIDOWED GI wvoRCED Frederick Mad. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITHTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
= ) i : 
= 85/7 d Frederick iPpedepick “emerial durborae ewadi lt, even if retired) — | INDUSTRY 
= B27 
Sx Se 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY uMiTS? J 13e. STREET AND NUMBER 
2 Be gy h Jadmissian) STATE Maly 13b. COUNTY Feed, exville | ws no 
Fd ied 
e€ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle st 
£ ee: | Thomas Hardy Helen Fitzpatrick 
ge 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
. Yes, no, or unknag) | (yes we wer ede of evi) Perry Rickerds- Boling Green,Ohie 
= jase ei 
€ 
o 
o.. 
Ss 
2 
2 


, crematian, or remaval, 


igned by the attending physician and cam 


y 
LL. 

E f, l 

< stating the underlying couse( DUE TO, OR AS A CONSEOUENCE OF Ay - ype 
S355 lost. ae ost halen SN APO ae bh 
£55 £ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO in yea DISEASE ORCONDITION GIVEN IN PART 1(o) wa 

a eee 10 a é 

Meos y 
£ 2=£t S 
ca, © [190, DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suss / s 7 
2gcaAN ie YeO WO CAUSES OF DEATH 

SEs 3 

5275 & [lc ACCIDENT WAS UNDERLYING] 2ib. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
BYe= & | Cor contribute ) cause oF Deate HOUR AM. Month Day Year 
Besos 6 [lf either, notify medicol examiner) P.M. 19 
3 See = 214, NUR OCCURRED | 7Te. PLACE OF INIURY (TOME Fame SRE. ACTOR) Z1F, LOCATION Steet ar RED. Na, City or Tawn County Stote 

pe le lot while ed E 

£=39 ia ot wark QO / a uy 4 

> Bod 22a. | certify that (I) (this haspital)-gtjended the deceased fram 227-7 + 0 922% to ZZ EET, that {l) (we) last 
2 Sts y P Hg! y, 5 7. Ad 7 
a tao saw the decedsed alive an__22ié* a WE and that in (my} (evt}apinian death accurfed an the date and haur and fram the 
ges causes stated abave, (I) (we}{did}tdid-net) view the bady after death. 

ies: : - 

oUt j 3 

as if) Pa Sja ATTENDING MED. STARE UZ, 
2EcR / OAM 0. | AAmM4->— DEGREE PHYS. GB orecror O os Bey 7 

ited 7 7 

ra se 22d. PHYSICIAN'S “~) Py = “ 22e. ADDRESS L, x 3 , 

re mart Sern ard. O.7 Aomas/ Frederick ex 

«so ——_— —_——— 4 
25 Sa 230. BURIAL, CREMATION, BPS Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Fos R REMGYAL Gps) 29/68 burch Of @rethern _|Brownsville Wash. Md. 

) [24 FURR R me DDI 250 REGO BY REGISTR, Wb. TRAR’S JGNATHRE 
als peewer mers] Jigne . aiihawick, Ma. [fh |" Rcg] = PANY 
SM Belt, GH SOO ATE y, 


ithin 24 


AS, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
TO FUNERAL DIRECTOR: After this certificate has been si 


. MARTLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06903 


CERTIFICATE OF DEATH 06901 


if PEE First Middle Last 2a. DATE OF con 2b. aM 
(yeoreiml Martha Frances Ruby Month Loy Lu 


3 SEX 4 RACE 5. DATE OF BIRTH . AGE (In years aware fw 
Female White April 6, 1916 ie ASL et 


o 
<3 

S 

2 Za BIRTHPLACE (Sat or oegn [7 CITZEN OF WHAT COUNTRY? B. MARRIED [EZ] NEVER MARRIED [7 ‘en OF DEATH 

¢ country) = ; 

S| Fa and A WIDOWED {_] DIVORCED E r ed eri ek Md. 
oo 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 

= 7 eed s aN street oddress) during mast af working life, even if retired.) INDUSTRY 

§ 64 Frederick ae ‘em, Hosp. | touse OWn. ade 

S re “er RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 334. INSIDE CITY LIMITS? 113, STREET AND NUMBER 

= A) Jadmissipn} tb. COUNTY 6s 

g Maryland d f Middletown SO ® [Marker Rd, Rowte #1 

= , pe FATHERS NAME . First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

as f Daniel [es Calp Jennie Crue 

o 

3 


, cremation, ar removal, andin any.event, within 72 haurs after death. 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
Yes, % a unknown) | {tf yes give war or dates of sence) hae 5 rs ye Route #1 
Bees None y g Ruby iddletown, } de 
TeRvAL 


tise to immediote cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ae ) 
te. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


ONO Ff WD INGe. — O8e5/+ 


We DATE OF OPERATION | 19b. a 2 FOR WHICH a WAS py 20a. AUTOPSY? 20b. IF YES WERE FINDINGS CONSIDERED IN CERTIFYING 
BSE OP 7a ACH Ys NOY CAUSES OF DEATH? 


hes crn WAS UNDERLYING Cg TIME OF INJURY ‘Qic. HOW INJURY OCCURRED (Env€r nature af injury in Port 1 or Port 2, Item 1B) 
[D1DR CONTRIBUTING [] CAUSE DF DEATH HOUR A.M. = Manth Day ven 
{if either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2Je. PLACE OF INJURY (or HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While at Not while OFFICE BUILDING, ETC. 


jot wark ate) 
leceased fra Venus 6 19.6. that (1) we) Jast 


22a. | certify that (I) ( Natjended 4 
saw the deceased AS eee 19_&F% and that in (my) (XPpinion death accurred an the date and haur and Tram the 
AQuses stated above, (I) 7 id) {did id nat) view the bady after death. 
‘2c. DATE SIGNED 


pe ATTENDING MED. STARE 
Sig. KY deter OO fins DO] May 6, 1969 


22d. mSKANS 1s 
NAME (Type) Robe Sei hona O JO e Ave ed Md 
730. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
MOV: if . * 
sree on Cenete ittsville Fred. Md. 


24. FUNERAL DIRECTOR ORES 2S0. RECD BY ti 2Sb, ,REGISTRAR.S SIGNATURE 
oy Gladhill Company Middletown, Md. Miv = 8 496 OE Naan. 


a. 
3 IKI 

=] 1B. ‘are eae eer cause per line, a), ve ind (¢).) ’ : a BETWEEN ONSET AND DEATH 
= . Vrs 2 one, 2ST Hine a 

5 ' ey Cai “ OR AS A, CONSEQUENCE OF is 

= Canditians, if any, which gave () Hee? Z DVR 7 ory 

o 


gned by the attending physician and completely filled in by 


urial 


d with the State Dept. af Health priar ta burial 


te 


MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the b 


shauld be fi 


a Items 18%22a Film 41% MARYLAND STATE DEPARTMENT OF HEALTH Ltem2a FilmGh13 6/15769 kk 
6-13-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 06904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06902 
HEALTH DEPT. if PES ME First Middle Lost 20. DATE KNOWN[] Month Doy  Yeor 2b. HOUR 
22% % i Sai LOIS INEZ SHELL oan mar] 5 12 969m 
Bee & 3. SEX RACE 5. DATE OF BIRTH 6 AGE nyo, [UNDE Tak wor 7475“ 2, DATE PRONGUNCED DEAD 24. HOUR 
$32 Yok |renare [cau [ita 20, 1096] SP] [| [aaa Hy ool 
at To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED SX ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

ee. 3 only) ¥irginia U.S.A. winowe [] oworcep [>] | Frederick, Md. 
= os \\_ io. city oR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done [2b KIND OF BUSINESS OR 
aes Y Frederick ovpweteavtlck Mem. Hospital |“ wabbyrkigalty evenifreticed) |INDUTRY None 
‘s Ss T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN [194 SOE Cir WTS?) TGe, STREET AND NUMBER 

e admission) STATE Ma ryland| 4 OU Prederick | Mt. Airy | YSxXJNO | ? 

Se 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= ee James Brownlon Cope Roxie Myrtle McCurry 

Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ws oa) | See ae Mr. Curtis Shebl Mt. Airy, Maryland 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b}, ond (<)) eee Tn reatt 
ae a Se ras eres (0) Aspirin intoxication 
I D0, / DUE TO, OR AS A CONSEQUENCE OF 
‘onditions, if Gny, which gove 
rise to immediote couse {0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ls aes @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ 2 WAS PERFORMED? wor oO 
&5 Plo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [7] HOUR AM, 
& |_ cause oF DEATH PM. W 
= 


21d. INJURY OCCURRED 


WHILE NOT Wii 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described above, heldan Autapsy x ], Inspection [7], Inquiry [[], and in my opinion 
death 1 al (LJ, Accident (J, Suicide (X], Homicide [], Undetermined manner [_] 
yp? CHIEF MEDICAL EXAMINER [_] 


2le. PLACE OF INJURY (At home, form, street, 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's Offi 


5 moy be retoined for your files. . 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges lond2 with the Stat 
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e v] SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER] 22b, DATE SIGNED 5 
2 ait EXAMINER'S DEPUTY MEDICAL EXAMINER May 12, ,1969 
= NAME (Type) Robert J. RAS M.D. appress(street, city, town, or county} 

= ;——4 

2 


TO mn EXAMINER: This certificate should be executed withi 


230 BURIAL CREMATION Bb. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Buriay 5-15-1969 Beech Grove Cemetery Jonesville, , Virginia 
24. FUNERALRIREAOR a Cede 5 ADDRESS 250. RECD BY REGISTRAR 25b. ieepirars J ONARE 
RG “46 Sp 8 Seri ick, Marylan A‘’ fttiants, Veaghs 
ope La a ae st SUR cla na 


] Items 2le,f,2eé2abilmtLOMARYLAND STATE DEPARTMENT Of REALTA 
b-13-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 06905 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06903 
HEALTH DEPT. 1. Tee First Middle Lost 20. me inca Month Day Year —{2b. HOUR 
ype or Prin’ 
225 Chris Evan Seelberg cam mao 5 25 169 M 
oY ate 3. SEX ACE $. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Manth De 
eZ Ayo |_male | white! 11/26/55 al haa ba ie es f 
aa wg To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ae CLINEVER MARRIED Sq] 9. COUNTY OF DEATH 
me : "regen U.S.A. wioowe (] _ owortdC] | Frederick ne. 
HS _] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= i at king lif if .) }INDUSTRY 
ry Brunswick “rset 1B! Street _ |'sHadsHE re | 
3 2 >) |] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betorel 13. CITY OR TOWN Nad. INSIDE CTY LIMITS? 1 13@, STREET AND NUMBER 
se odmission) STATE Mg 9 COUNTY Fred. runswick | S40 | 25 Rast tc! s i 
€ = / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Richard Byron Seelberg Wanda Jane Harrison 


24 hours ofter i delay is 


ithT 
penal i 
‘ominer, 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) See give war or dates of service) 


Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
| Wanda J.Seelberg-Brunswick, Ma, 


18. CAUSE OF DEATH (Enter only ane cause per line Je . ) acrWeeN ONSET AnD bear 
_ PART |. DEATH WAS CAUSED BY: ! 
IMMEDIATE CAUSE (a) 


ox cH DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 
~ rise fo immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ia (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


This certificate should be executed 


cremation, or removol, ond in ony event within 72 hours ofter death 


JO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges 1 and2 with the Sta 


TO oepur Bbicat EXAMINER 


8B 
oe 
‘ec3 
z= 
Bs 
2s 
2s 
ow 
ies 
£e 
= 
£3 rs 
tS © Jisc. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 / |s WAS PERFORMED? 
ot / \e ves (i. no] 
2s ' | & [ate exteRWAar Cause was Zib TIME OF INJURY Month, Day, Year J 21«. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Itemgl8) 
=z. = | PRIMARY DOR CONTRIBUTING] yy HOURAM. p= VV 1 O ere. 5 kul ly d- 
Seg © | cause of DEATH Wola Wie Sito 1 WAC 7 ¢. 
2t= [P16 JURY OCCURRED Te. PLACE OF LAY (a fae, fom, se Tif. LOCATION Street ar RFD. No Giy ar Town County State 
=a 5 ‘WHILE 7 WHILE tony, office building, etc. $ ; 
238 Reo rina 1 fptony, offye baldin Brunswick Frederick Md. 
- : = 
& 2 Be 2/0 220. | certify thot | took chorge of the remains described obove, held an Autopsy” Inspection [_], Inquiry [_], ond in my opinion 
2 s35a deoth resulfjad-from: Accident [x], Suicide [[], Homicide [], Undetermined monner (_] 
nis eS 
eel eee CHIEF mepicat Examiner (C] 
e=fle ) Suaioed mo, ASSISTANT meoicat examiner [7] TESIGNED =. 
ae ez by rls 
elena | Eines DEPUTY MEDICAL EXAMINER [_] 
s 
2 sss NAME (lye) Robert J.Th s, M.D. ADDRESS(Street, city, town, ar caunty) 
ffuoz 730. BURIAL CREMATION, 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
RE - 
a1 (5/28/69 Park Heights Cemetery Br 
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NY Neve luneral Heme ADDRESS ; ay my REGISTRARS shan 
rower S\N Brunswick * omMAY 2 8 196 F 


xecUted within 24 hours after death. 
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bt filled in by 
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bon papers. Pig 


, cremation, or removol, and in any event, within 72 hau! 
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attending physician gnd 


tronsit permit. Then please r 


= 
2 
ei 
a 
pa 
ae 
a 
p> 
= 
3 
ic 
= 
3 
i) 


director, poge 3 should be detached for use as the burial: 
should be fied with the Stote Dept. of Heolth prior to bu 


Poge 4 moy be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificote has been signed by the 
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WUARTLAND STATE DEFARIMIENT UP MEAL 


DIVISION OF VITAL RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06906 CERTIFICATE OF DEATH 06904 

|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR } 

(weorrim) Harvey Luther Stambaugh May “13 1989 B:15 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors [IF UNDER YEAR _[ WF UNDER 24 HRS. 

male White Jan. 15,1897 | "pe, elite i 

7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED JE] NEVER MARRIED] | % COUNTY OF DEATH 
oun cle winoweD [=] ivorceo FJ] Fred. ae 
10, CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street address}y 


Rocky Ridge wn Home duringrreshatyelpaltenand eid |NOM Ferm 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


US 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
lodmissian) STATE Md. 13b. COUNTY Fred. Rocky Rid g es) Nol) 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Stambaugh Clara Powell 


16a, WAS DECEASED EVER IN i" 5. ARMED ee 6b. SOCIAL SECURITY NO. 17. INFORMANT Address, de 
Yes-ppgrunknown) | Cisonwosdmceve) 119-20=3315A Mrs. Maude G. Stambaugh Rocky Ridge 


~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per fine forte), {b), and (c).) ‘ 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) 


é Y¥ DUE TO, OR AS A CONSEQUENCE OF . x 
Sree, (b Cer Acetic 
~N 


rise fo immediate couse (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last. <4  - (o : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
© [90 DATE OF OPERATION _] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED Ma. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss _ ‘CAUSES OF DEATH? 
S [a No [J 
&S [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, item 18.) 
& | Lor conreisutins () caust oF DEATH HOUR A.M. Manth Day Year 
5 [i either, notify medical examiner) PM 19 
= iT HOME, F STREET, FACTORY, 
a. Te OCCURRED Ze. PLACE OF INJURY "(A HONE Fait SE, FACTORY.)/21f. LOCATION Street or RD. No ity or Town County Stote 
jat work —_at wark - ™ 
22a. 1 certify that (IP Ahis hospitol) gptended the deceosed from__*ZAC 7 9G, ta_$ fr 3 19 , that CY (we) lost 
d alive 9 LL &_ 19 and that fh ftoy?) inion death don the d dh id from th 
saw the deceased alive on aa at kip) our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, {I} [we) (Aidy(did not) view the bady ofter death. 
2 3 Seq MA sxmonc 0 STAFF ea 
peg SA Qtarts Gee 5“ vECKEE pays. owrecror C} ows Ol S H/o 
22d. PHYSICIAN'S Z2e. ADDRESS 
name(Type) George L, Morningstar Emmitsburg, Md. 
BURIAL, CREMATION, 230. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
BuwHA Se F-16-69 Mt. Tabor Cemetery Rocky Ridge Fred. Co. Md 
- y . RECD BY REGISTRAR, 25b, REGISTRARS SIGNATURE 
24, BUNERAL DIRECTOR ic FF, Raymdhit son Creager MAY 5 {359 Fe 3, . 
{LAU YNANK Cee" Thurmont, Md. a G Pies 


S23 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


es | ond 2 
) hours after death. 


rs. Pag) 


n 
it 


— 


in ond completely fitted in by the funeral 
a 


mse remove cor 


~— 


phy: 
, crematian, or removal, and in ony event 


permit. 


After this certificate has been signed by the ottendi 


e 3 should be detached for use os the burial-tronsit 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
1) 6 9g 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =~ 
we CERTIFICATE OF DEATH 06905 
, 20, DATE OF DEATH 2. HOUR 
(Type or print) RICHARD LEE STONE May Month 39 Day 1989 6:2@N 
S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


3 SX 

log, birth ; 
Caucasian August 10, 1947 | “BEM 9, [eR] Om | 
Ta. ae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED [X] NEVER MARRIED] 9. COUNTY OF DEATH 
cont) Maryland U.S.A. WIDOWED Divorced [7] Frederick, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 2b, KIND OF BUSINESS OR 


: 2 jive street address) a durin: st af warking life, even if retired. INDUSTRY 
Frederick feretar ick Memorial Hosp. skate Ciahe Tay ) 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN ic INSIDE CITY LIMITS? | 139. STREET AND NUMBER 


|. DECEASED-NAME First 


4. RACE 


ladmissian) STATE Maryland 13. COUNTY Pregerick Ijamsville | SO) "0D Route # 1 Ijamsville 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Chester Ge Stone Clara L. Miller 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Vygeorunknown) | Uvomnnencet | 214~46~6031 | Mrs. Brenda B. Stone Rt.# 1 Adamstown, Md. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per fine fora), (b), ond (<c).)y > BETWEEN ONSET ANG GEATH 
PART |. DEATH WAS CAUSED BY: > fy fr } 2. 3 

~ 5 IMMEDIATE CAUSE (a) LMA — 
a ae. DUE TO, OR AS A CONSEQUEN (OF 

Conditions, if any, which gave 0 b yuo 

rise ta immediate cause (a), (b} VB ONAELS a —— 7 = oe 

stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 4 

pa = (9. - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Yes] NOB] 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While oO Nat white [> OFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify thot (I) (this hospital) attended the deceased LX : ly , tale , 997 _, that (I) (we) last 
saw the deceased alive an é 2 s / 19207 and ‘hod (re) (aur) opinion death Se apm the date and haur and fram the 
causes stated abave, (I) ( ; view the bady after death. 

‘22b. SIGNATURE 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


ere = i Tc. DATE SIGNED 
oecrét pays, 41 irecror CO pays, CF May 30, 1969 
Te, ADDRESS 
228 N. Market St. Frederick, Maryland 


a 


72d, PHYSICIANS = 
NAME (Type) 


Dr. B. O. Thomag, Jr. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Heolth prior to burial 


\ 
ve we 


30M REV. 1/68 


irectar, pa 


TO FUNERAL DIRECTOR 
d 


ADDRESS 
Frederick, Marylan# 


25a, RECO 8Y REGISTRAR 


md UN 2 1969 


‘2b. REGISTRAR'S SIGNATURE 


23a. BURIAL, CREMATION, ‘Bb. DATE Ue Nee OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bete) 1969 _j}fount Olivet Cemetery Frederick, Frederick, Md. 
0 fr ( R 


uires that the death certificote be 


VI $C 


NDING PHYSICIAN: The low rei 


JO HOSPITAL OR 2 


@xeqtad within 24 > after death. 


q 


Poge 4 moy be retained by the hospital or attending physicion. 


a 


ician ani 


physi 
en 


‘mpletely filled in by the 


lease rem 


th 


cremation, or removol 


After this certificote hos been si 


director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: 


igned by the ottendi 


5 


Page: 


transit permit. 


ithin 72 hours af 


ove carbon popers. 
WwW 
"~~ 
AS 


yes 
& 


ondinan 


i 


i 


= 
5 
5 
aS 
3 
a 
= 
z=) 
@ 
= 
° 
= 
2 
a 
2 
‘ 
2 
a 
o 
= 
ae 
= 
ad 
Ey 
= 
o 
a 
= 
S 
) 
acl 


a 


1, DECEASED-NAME 


(Type or print) John 


3. SEX 


First 


count 
ans 


ALAR TLAND JFAIE VEPARIMCNE VF FALE 


Q 6 9 0 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH aes 
Middle Lost y - 
Maltby Tibbetts 7:25, 
S. DATE OF BIRTH . AGE ( [__ iF UNDER | YEAR | IF UNDER 24 HRS. 
Feb. Bon ns 
Io. SAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED[-] | COUNTY OF DEATH 
j WIDOWED [~] _ DIVORCED [7] Frederick Md. 
11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Montevue County Home Plumbe < nn 


no 
10. CITY OR TOWN OF DEATH 
ederick 


iS ay ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
lodmission} if r 
2 ‘p Middle own SO so RO e LO R D 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Waiter s. Tibbett Ida May _Swathwood 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 


B 1S. ? 6b, SOCIAL SECURITY NO. 17, INFORMANT Address. 
se arearD Er Wi US MeO One genitiaey ; : R.F.D. #2 
1325-10-62947ohn Tibbe Middl etown Md 


q 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond f QETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: c vy 
y 5% IMMEDIATE CAUSE (0) £. 2 


& DUE TO, OR ASA CONSEQ) NEE, OF . J ( 
tntion toni icbaony wy La Lae olint tan Wiranndey, Doteeg p |Ry fara 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 7 
et, @ 


PART 2. OTHER 


(if either, notify medicol exominer) 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CRCONDITION GIVEN IN PART I(0) 
Ae ad 


{sl Manca cat Zi 
190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YE! 


/ 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No] CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


19 


MEDICAL CERTIFICATION 


While -— Not while 
jot work —_of work 


22a. | certify that (|) (this hosp 
sow the deceosed olive on 


22d. PRYSICIAN'S 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


OFFICE BUILDING, ETC 
A 


itol) gttended the deceosed fropy 7 a, 19.221, 72 )Le Yds, 19 oT. that (I) (we) last 
19 27, and thot in (my) (aur) opinian death accurréd on the dote ond hour ond from the 


causes stated obave, (I) (we) (did) (dj¢fiot) view the bady after death. 


-) na \ ATIENDING ytd Start ey eae 9 
At harry Ted La <__ DEGREE PHYS. precror CO) pairs O 2G 


22e. ADDRESS 
NAME(Te) LeRoy Davis M.D. Professional Building ‘Fred. ,Md. 


230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 
é May 9 969 ed eth 


24. FUNERAL DIRECTOR 


Td. LOCATION (City or Town) (County) (Stote) 


en o{Myve e red 4g 
250. REC'D BY REGISTRAR 2b. ISTRAR'S GGNATBRE : 
( 
MAMAY 2.9. 1969, ¢oCondka Yonetpe- 


a! 
ADDRESS 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


> r MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j 6909 


CERTIFICATE OF DEATH 06907 


PART |. DEATH WAS CAUSED BY: ‘ oe 
ay IMMEDIATE CAUSE (a) Ma Lv CUA 


6C¢ DUE TO, OR AS A CONSEQUENCE OF 
Condilians, if any, which gave 


fise to immediate cause (0), (b) 
sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aw ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


| + eA pe cont 


, cremation, ar remaval 


transit permit. 


< 1 DECEASED NARE Fist Middle Last 2a. DATE OF DEATH 2. HOUR fy 
3 Cps'atipan| Olie M. Weller May ‘om 2) 1969 2004 
5 3. SEX 4. RACE $. DATE OF BIRTH 6. At (In years IF UNOER 24 HRS. 
S Male White April 1, 1882 (Pirthday) * ONT baled RIN 
. ; 
<j Io. prgee Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
= ‘ount 

fs county) Fredes Col. USA WinoweD J] —_ivorcen Frederick al 

2es 1D. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= f i ye sti ddr d j 4 | 

=53/4| Presenick PEST cawMemorial HosP "car paren "HOt, 

3 5 = ie USUAL ees (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 

a ission] ‘ATE . COUNTY 

Eso) l Ma. Mb. COWY Fred. | Thurmont | SO | 15 Moser Rd. 

oye TAFATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

a 

ed Calvin L. Weller Emily Favorite 

os Téo, WAS DECEASED EVER W US. ARMED FORCES? Téb. SOCIAL SECURITY NO. i7. INFORMANT Address 

Cr igo dar 

== Yesppegrunknown) | Cmmwwacawale’) 13-01-6300] Dorothy Weller 15 Moser Rd. Thurmor 

S i ; 

oe 1B. CAUSE OF DEATH (Entor only ane couse per line far (a, (b), and (cl) BEIWIEN ONSET AND DEAD 

5 

= 

i=] 

- 

= 

> 

2 

re 

3 

2 

5 


=z 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bk , | CAUSES OF DEATH? 
go] Ys oly 
& [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, lem 1B) 
= | Cor conrrigutinc [-) cause oF ogatH HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) PM. 19 
= |. INJURY OCCUR! c AT HOME, FARM, STREET, FACTORY, ‘FD. No. i 
Whe [> Not whe) le. PLACE OF INJURY ie TRON HC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
fat wark —_ot wark 
22a. | certify that (1) (this-hospital) attended the deceased fram___5 72°74, 19 p tae feat AEN, , that (I) (we) last 
saw the deceased alive an > 29 /«*{__19___, and that in (my) (oer) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) {we}did) (did nat) view the bady after death 


7b. SIGNATURE) RK Man a Zc. DATE SIGNED 
Ad BNIB eRe, he DEGREE PHYS PS tron er yrrissae Cll 5 ey nla 69 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


se 22d. PHYSICIAN'S 22e, ADDRESS 
| NAME(Tyoe?) A, Pearre, Jre 80. Toll House Ave. Frederick, Md. 
230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town}, _, (County), Cor 
Buoy apes) 5-2) =69 IBlue Ridge Cemetery |Thurmont Frsd.vvo. 12; 


~ 
& 
= 
> 
- 


{ 24 FUNERAL DIRECTOR 4 RaymondHS Creager — | 2. RED BY REGISTRAR 25b. REGISTRAR'S SIGHATU 
NORM azo eredl —Peicreegcd Taurens a _|omMAY 2 6196p - ortho Sowetee. 


ae 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p 


06910 CERTIFICATE OF DEATH 06908 
oe 7. “asin First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ergo) e oF print] : M A 
B58 bas George Frank Wilders Fay Nenh 23 doy 69 Yor Neem he 
eeS\ 4, RACE 5. DATE OF BIRTH ©. AGE (In years TF UNDER 74 ARS 
@ white Auge 16, 1891_[*NP am] | 
ie 8 : 7o. BIRTHPLACE (Stoe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aeRieD FX} Never MARRIED] | % COUNTY OF DEATH 
Se enna. USA WIDOWED [ DIVORCED Frederick ti 
are 10. CITY OR TOWN OF DEATH TT. NAME OF eens INSTITUTION (If rot in hospitol_ 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Ses : ; f ( i a 
235 iA {/| Frederic wHESderick Memorial |Mappen tele verted) [Mt ra ot. 
oy Se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13@, STREET_AND NUMBER 
Ee s/p Sauter) SIE: ied WY Fred. | Thurmont SS) oO 13 Frederick Rd. 
5 . 
See 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oo 2 
5s / George A. Wilders Martha J. Gossart 
e285 
B85 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY, 17. INFORMANT ‘Adres, 
33 
ae Yes, ndhfiggnknawn) | Cresorenaertiscieve) PW) = Ii—=6817| Marie M, Wilders 13 Fred. Rd. Thurmor 
Ges 
a5 a" == Slo 
ot E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}.) METACTAS(S ecT WEN One AND DEAT 
eT RS PART |. DEATH WAS CAUSED BY: . a 
BES by IMMEDIATE CAUSE (0) CAL CimoMA of Tie ChoSTHTE € A fRce L Yeh. 
Ses Fo DUE TO, OR AS A CONSEQUENCE OF 
ae \ 
oe Canditians, if any, which gave 
ee rise 10 immediate cause (0), (b) 
jee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z= last. 0) 
3 teh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(T1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY le HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City of Town County State 
While -— Nat while] OFFICE BUNDING, ETC 


jot wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram u , 19-44, to OZ. 197, that {J} (we) last 
saw the decedsed alive an__2%3 4747 _19_64, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave,{l) (we) (did) (did not) view the bady after death. 


— te 


MEDICAL CERTIFICATION 


DGS 4 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce¥tificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 
hould be filed with the State Dept. of Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use as the b 


, | [restora a ae ne Sad Te. DATE SIGNED 
/ Le f A GD, otoree pis 83 birecroe CO pie OO] 6 
se / TANS _ ADDRESS 
I * iui «George I. Smith Jr. 80/484’ House Ave. Frederick, Md. 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BAe) 5-26-69 Rest Haven -Memor. Gar| Nr. Frederick Fred. Co 
= - 
VR , ray Raymond W¢reager any mp mB Ag 7 EAS Vnage. r 
Bela MC v XE eZ (74-7 Thermon Md DA 
ze pee; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
; N691% CERTIFICATE OF DEATH 6909 

<€ She is DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
3 ss g . (Type or print) BERNICE ELDRED WILT Ma Month bay $869 8 eM 
5s 2F my 3. SEX 4, RACE 5. DATE OF BIRTH 6 ao Th aS i pee a im 
= w q * irthda [ 
ss Female White March 28, 1897 i cael fo el od 
3 =. to. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED §E] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
Sas Heyland Ue Se. Aw wiDoweD [] DIVORCED [>] Frederick Md. 
a 
« #85 10. CITY OR TOWN OF DEATH 11. NAME OF iso INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
& ie ie Sireat y i ) | IN 
= ae = Tuscarora Og steel address 2 during Tes geen. even if retired.) DUSTRY 
a] 2 s cS ) He. USUAL pee (Where deceased lived, if institution: Residence before Ji3c. CITY OR TOWN ad, INSIOE CITY LIMITS? 1}3e, STREET AND NUMBER 
S 858% | fodmis E - 
s Fes / Mit ryibng Wederick uscarora | "60 "Gt | Tuscarora, Mde 
D > 
— ae 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
a j oa William Gambrill Page Alice Catherine Cutsail 

Seg Téo. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Se Y ki ) | (yes give war or dates of service) 
2 £28 pa ol George Henry Wilt,Tuscarora, Maryland 

eo eel Rey, er er . -See ao oe aT 

S ot ‘= 18. CAUSE OF DEATH (Enter only ane cause per line for (a),4), and (dQ - Fr ge pi 
a PART |. DEATH WAS CAUSED BY: 
3 §=£5 ; “ , _ IMMEDIATE CAUSE (a) 
3 a= a, \ 
ie eS / KR DUE TO, OR AS A CONSEQUENCE OF 
= 2 3 Canditions, if any, which gave fpr-22¥— a 
ic, batt = fise 10 immediate cause (0), (6) 
fe Ree stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
s 3a + lost. — (0). 
£222 — 
Sr =, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
4 Re ae 
.< c 

S 
3338 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 y Ys] wo CAUSES OF DEATH? 

3 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B} 
[JOR CONTRIBUTING [[] CAUSE OF OATH HOUR AM. Manth Day Year 
(It either, natity medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, PD) 2if. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
While mh while [>] OFFICE BUNOING, ETC 
lat work —_at wark 


22a. | certify that (I) (tHisshespitel) attended the deceased from EPOUL WLS _ 2A  19_F, that (1) (we) last 
saw the deceased alive an. 772: 1967 and thin (my) (oF) apinian death accurred ar the date and haur and fram the 
causes stated abave, (i) (#e}{eid) (did fat) view the bady after death. 
R 22. DATE SIGNED 


PO LY Go ——— ome HE He BEC Tiago 969 
22d, PHYSICIANS 22e. ADDRESS ul 4 s 
/ WE VS Sienk. Poirier, Me Ds Frederick Medical Center, Frederick,Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) ae 
iva Gr) May 3, 1969 |Reéthavey Memorial Gardens Hansonville Frederick Md. 


24. FUNERAL DIRECTOR ee 7 ADDRESS He eOchE 2a. RECD BY REGIS br REGISTRARS IG : ‘ 
out M. R. Etchison & Son, Frederick, MaryYand| MAY Bibs | # aan 


Ye 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Heolth prior to buriol 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the b 


